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ASTHMA 
RELIEF 
an seconds 


sit the most effective 
anti-asthmatics... 


administered in the 
most effective manner... 


simplest and most 
convenient for 
the patient... 


Available with either of the two 
outstanding bronchodilators 


MEDIHALER-ISO” 


Isoproterenol sulfate, 2.0 mg. per 
cc., suspended in inert, nontoxic 
aerosol vehicle. Contains no alcohol. 
Each automatically measured dose 
contains 0.075 mg. isoproterenol. 


Usual precautions for administration of isopro- 
terenol and epinephrine should be observed. 


MEDIHALER-EPI. 


Epinephrine bitartrate, 7.0 mg. per 
cc., suspended in inert, nontoxic 
aerosol vehicle. Contains no alcohol. 
Each automatically measured dose 
contains 0.15 mg. epinephrine. 


Northridge, California 
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Structure of secreting mammary gland. Secretion from the free ends of the alveolar cells passes 
into the lumen and is ejected by contraction of the myoepithelial cells surrounding the alveoli, 


IN SUPPRESSION OF LACTATION 


® 
gives “excellent” control of lactation 
¢ relieves pain and engorgement 
¢ reduces therapeutic complications 


brand of methalienestril 


VALLESTRIL, with its major activity in suppressing lactation and lesser 
action on the endometrium, offers distinct advantages whenever sup- 
pression of lactation is indicated or desired. a 

The lochia is not prolonged. 

Normal involution of the uterus is not inhibited. 

Reengorgement is uncommon. 

Withdrawal bleeding is rare. 

Nausea or toxic symptoms are seldom, if ever, 

attributable to the drug. 
These characteristics distinguish Vallestril as a singularly safe and 
effective estrogenic agent, particularly free from toxicity and post- 
therapeutic complications. 


G.D. SEARLE &co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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FOR SUPPRESSION 
OF 
LACTATION 


The recommended 
dosage of Vallestril 
is two 20-mg. tablets 
daily for five days, 
begun as soon as pos- 
sible after delivery. 
Vallestril is supplied 
as uncoated, un- 
scored tablets of 20 
mg. (and also as un- 
coated, scored tablets 
of 3 mg. for the relief 
of symptoms of the 
menopause). 
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CONSISTENT 
RESPONSE 
IN VAGINAL 
INFECTIONS 


a + 
antibacterial, antimonilial, antitrichomonal effects—optimal dispersion, prolonged retention 


85% success:'? Triburon Chloride—the clinically proven microbicide — provides rapid 
symptomatic relief as well as control of trichomonal, monilial and non-specific vaginitis 
In one study,’ discharge, itching and burning disappeared in 67 of 73 women after only 3 
or 4 applications; after two weeks, cultures were negative in 61 patients. Similar results 
were noted in another series of 55 women.? 


now available in two forms 


New TRIB VAGINAL SUPPOSITORIES provide the efficacy of Triburon Chloride ina 
water-soluble, self-emulsifying base that enhances dispersion and prolongs therapeutic 
effects, even in the presence of profuse discharge. TRIB VAGINAL SUPPOSITORIES 
are provided with reusable plastic applicators. 


Proven TRIB VAGINAL CREAM—white, nonstaining, virtually non-irritating to the vaginal 
mucosa, with no hint of medicinal odor. Disposable applicators are supplied with the cream. 


Indications: TRIB VAGINAL SUPPOSITORIES and TRIB VAGINAL CREAM for 


vulvitis and vaginitis due to Trichomonas vaginalis, Candida albicans, Hemophilus 
vaginalis as well as mixed Infections; after cauterization, conization and irradiation, 
for surgical and postpartum treatment. Therapy may be continued during pregnancy 
and menstruation. 

Supplied: TRIB VAGINAL SUPPOSITORIES—Boxes of 24, with reusable applicator. 


TRIB VAGINAL CREAM —3-ounce tubes with 18 disposable applicators. Consult 
literature for dosage requirements, ilable on request, before prescribing. ‘Wani 


‘Vaginal Cream & Suppositories 


Fj ROCHE References: 1. N.Mulla and J.J.McDonough, Ann.New = FORMERLY TRIBURON VAGINAL CREAM 
} LABORATORIES York Acad. Sc., 82: (Art. 1), 182, 1959. 2. L. E. Savel, decisive microbicidal therapy in a delicate mattt' 
cane D.B. Gershenfeld, J. Finkel and P. Drucker, Ibid.,p.186. = not an antibiotic * not a nitrofuran 
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...does she know that only you can help? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures them the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference. 


Ortho-Gynol Ortho-Creme 


vaginal jelly vaginal cream 


*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 


WHENEVER A DIAPHRAGM IS INDICATED 


When the family grows too fast... 
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Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MepicaL WoMEN’s AssSOCcIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JoURNAL OF THE AMERICAN 
MepicaL WoMEN’s AssociATION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL WoMEN’s AssociATION. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL WoMEN’s AssociATION. Material published in the JourNaL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL OF THE AMERICAN MeEpIcAL WoMEN’s ASSOCIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
lor quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Index Medicus. This requires, in the order given, Name of Author, title of article, and 
name of periodical, with volume, inclusive pages, month (and day of month if the journal appears weekly), 
and year. References should be numbered consecutively throughout the paper, listed in order by number 
from the text, and are not to exceed 20 except in special cases. 
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Soon she’ll feel the first vague stir- 
rings of new life. And, now, a glass of 
warm milk does seem to help. It re- 


the - S assures somehow. # But there’s much 
more to it than soothing psychology, 

d pram isn’t there? For it is a time for stepped- 

. up calcium intake. Not to mention 


nN her iron, and the other nutrients she'll 


draw on. # And this is when Pramilets 


future, are in order. Filmtab Pramilets give 


little mother a significant dosage of 
phosphorus-free calcium. And, to its already compre- 
hensive formula, Pramilets now adds more 


iron (easily-tolerated ferrous fumarate)... | 


more Vitamin C... more Vitamin B,. = New, 
improved formula and all, the Pramilets | 
Filmtab is as easy to swallow ne . ( 


as ever. The size hasn’t P i| t { 
changed. Only the potency. ooo 


Comprehensive vitamin- mineral 


support with just 1 Filmtab daily 


Each Pramilets Filmtab represents: 


Vitamin A (4000 units)......... 1.2 mg. (1 MDR*) [Calcium 
Vitamin D (400 units) 10 mcg. (1 MDR) Ferrous Fumarate 

Thiamine Mononitrate 3 mg. (3 MDR) 40 mg. (2% MDR)] 
Riboflavin 2 mg. (1% MDR) Magnesium (as oxide).............0005- 0.15 mg. 
Nicotinamide................... 10mg. (1 MDR) Zinc (as oxide) 0.085 mg.tT 
Ascorbic Acid (C) 60 mg. (2 MDR) Molybdenum (as ammonium molybdate) 0.2 mg.tt 
Pyridoxine Hydrochloride lodine (as calcium iodate)....... 0.1 mg. (1 MDR) ' 
Cobalamin (Vit. Copper (as 0.15 mg. 
Calcium Pantothenate . *MDR—Minimum Daily Requirement for Pregnancy. 


s tRecommended Daily Requirement Not Established. 
Calcium Carbonate, U.S.P..........ee0e . ttSupplemental Need in Human Nutrition Not Established. 


SEALED TABLETS, ABBOTT. 


ALSO NOW AVAILABLE: PRAMILETS-F (Rx ONLY) WITH FOLIC ACID 
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SAFE AND SOUND 
IN ANY PREGNANCY 
to prevent morning sickness 


With new Tigan 250-mg capsules you can provide safe, effective 
protection against morning sickness with only two capsules daily 
—one at bedtime and one in the morning. Tigan is so safe that it 
may be used with confidence as a routine prescription in any 
pregnancy. Avoiding phenothiazine risks and the drowsiness which 
often accompanies the antihistamines, Tigan acts prophylactically 
and therapeutically to stop nausea as well as active vomiting. 
Consult literature and dosage information, available on request, 
before prescribing. 


TIGAN® Hydrochloride benzylamine hydrochloride 


ROCHE 


LABORATORIES Division of Hoffmann-La Roche Inc. 
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iron utilization improves the picture 


In the “secondary” anemias due to chronic disease or infection, iron alone is often ineffective 
since its utilization is impeded by depressed bone marrow activity. However, RONCOVITE®-MF 
(cobalt-iron) has proved notably effective in these iron-refractory anemias'? because of the 
unique marrow-activating effect of cobalt-created erythropoietin, the hormone which controls 
the rate of erythropoiesis. Thus, RONCOVITE-MF improves iron utilization and produces rapid 
increases in hemoglobin and red blood cell formation.** 
| ins: Cobalt chloride, 15 mg. (cobalt as ® 

(1) Weinsaft, P. P., and Bernstein, L. H. T.: Am. J. M. Sc. 


230:264, 1955. (2) Gosselin, G., and Long, L. A.: App!. Therap. 
2:453, 1960. (3) Rohn, R. J.; Bond, W. H., and Klotz, L. J.: 


Journal-Lancet 73:317, 1953. (4) Center, W. M.: Clin. Med. L. LLOYD BROTHERS, INC. 


7:713, 1960. 419-R Cincinnati 29, Ohio 
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his first cereal... 
like his first formula...needs your guidance 


‘ | mother looks to you 
te | Baby’s first cereal can be his introduction to adult eating—an experience 
1a which can help set good eating habits for the rest of his life. Mother 
looks to you for help in making the right diet choices for her infant. Your 
5 | advice is as important as it was when you prescribed his first formula. 
ii 
i. meets baby’s needs at this critical point 
PABLUM brand cereals are formulated especially to fill the infant's 
ae \ needs for important minerals—especially iron—and for proteins, vita- 
js mins, carbohydrate, and calories. Available in five varieties—Rice, 
A . - . 
em Mixed, Oatmeal, Barley, and High Protein—PABLUM cereals are 


highly useful in taste training. 


your assurance of nutritional excellence 

Mead Johnson applies the same rigorous controls to the manufacture 
of PABLUM cereals as it does to its other nutritional products and its 
pharmaceuticals. Your specification of PABLUM is assurance of sound 
nutrition in cereals for your patients’ first few years. 


Specified by physicians for nearly 30 years, 


Edward Dalton Co. 
MEAD JOHNSON & COMPANY 


Quality products from nutritional research 
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Adding Orinase may improve 
ontrol significantly in diabetics 
ow imperfectly managed on 
liet alone.** 


Orinase releases native insulin 
ria physiologic channels, giving the 
atient direct metabolic support. 
And Orinase dosage is flexible and 
eadily individualized. 

To improve control in many 
liabetics on dietotherapy — add 
rinase. It can make a gratifying 
linical difference. 


Bi: 


SEMEN Trademark, Reg. U. S. Pat. Of. — 
»lbutamide, Upjohn 
opyright 1961, The Upjohn Company 


Indications; Orinase is indicated as the therapeuti 
agent of choice in the majority of selected cases of 


allergic skin manifestations. The gastrointestinal 
disturbances (nausea, epigastric fullness, heartburn) 


adult or maturity-onset type of li 

In certain patients with labile diabetes, the use of 
Orinase as a supplement to insulin therapy may 
effect stabilization of the diabetic condition and 
lower insulin requirement. 

Dosage: 

Patients not receiving insulin — There is no fixed 
regimen for initiating Orinase therapy, but a sug- 
gested method is: 

First day — 6 Orinase tablets (3.0 Gm.). Second 
day — 4 Orinase tablets (2.0 Gm.). Third day — 
2 Orinase tablets (1.0 Gm.). Fourth and subse- 
quent days — 2 Orinase tablets (1.0 Gm.) with 
increase or decrease as necessary to control gly- 
cosuria. 

There is ‘no fixed maintenance dose of Orinase; 
therapy may be individualized according to patient 
response. Adjust the maintenance dose (usually 1 
to 4 tablets) to the smallest dose consistent with 
good control. The daily maintenance dose may be 
given once daily or in divided doses. 

Patients receiving insulin (less than 20 units) — 
discontinue insulin and institute Orinase; (20 to 
40 units) — initiate Orinase with a concurrent 30 to 
50% reduction in insulin dose with a further care- 
ful reduction as response to Orinase is observed; 
(more than 40 units) — reduce insulin by 20% and 
initiate Orinase with a further careful reduction in 
insulin dosage as response to Orinase is observed. 
Cautions: Observe all standard diabetes precau- 
tions: dietary restriction, weight control, exercise, 
hygiene, avoidance of infection, and adherence to 
dosage. As with exogenous insulin, changes in dos- 
age may be necessary during the course of manage- 
ment. In the event of stress conditions, trauma or 
infection, increased dosage or supplementary ani- 
mal insulin may be required. 

Contraindications: Orinase as the sole therapeutic 
agent is contraindicated in juvenile diabetes; un- 
stable or brittle diabetes; and diabetes complicated 
by ketosis, acidosis or coma. 

Side effects: Side effects are mild, transient and 
limited to approximately 3% of patients. Hypogly- 
cemia and toxic reactions are extremely rare. Hypo- 
glycemia is most likely to occur during the period 
of transition from insulin to Orinase. Other un- 
toward reactions to Orinase are usually not of a 
serious nature and consist principally of gastro- 
intestinal disturbances, headache, and variable 


and d appear to be related to the size of 
the dose, and they frequently disappear when dos- 
age is reduced to maintenance levels or the total 
daily dose is administered in divided portions after 
meals. The allergic skin manifestations (pruritus, 
erythema, and urticarial, morbilliform, or maculo- 
papular eruptions) are transient reactions, which 
frequently disappear with continued drug adminis- 
tration. However, if the skin reactions persist, 
Orinase should be discontinued. 

Clinical toxicity: Orinase appears to be remark- 
ably free from gross clinical toxicity on the basis 
of experience accumulated during more than four 
years of clinical use. Crystalluria or other untoward 
effects on renal function have not been observed. 
Long term studies of hepatic function in humans 
and experience in over 600,000 diabetics have shown 
Orinase to be remarkably free of hepatic toxicity. 
There has been reported only one case of choles- 
tatic jaundice related to Orinase administration, 
which occurred in a patient with pre-existing liver 
disease and which rapidly reversed upon discontin- 
uance of the drug. 

Each tablet contains: 

Supplied in bottles of 50. 


References: 

1. Bollinger, R. E., et al.: J. Kansas M. Soc. 
61 :135 (March) 1960. 2. Williams, R. H.: Diabetes, 
New York, Paul B. Hoeber, Inc., 1960, pp. 491, 492. 
3. Bradley, R. F.: Ann. New York Acad. Sc. 82:513 
(Sept. 25) 1959. 4. Sherry, S., et al.: Ann. New 
York Acad. Sc. 71 :249 (July 10) 1957. 
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An exclusive methyl “‘governor” 
minimizes hypoglycemia. 


The Upjohn Company, Kalamazoo, Michigan 
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in- 


ion 
ies 
the effective relief of meprobamate for nervous- 


ion of 


insomnia 


lcongest 
for GI DISTRESS... CYCLEX affords quick- 


for MOOD-CHANGES...CYCLEX suppl 
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HYDRODIURIL® wiTH MEPROBAMATE 
ion 

des the prompt 


HYDROCHLOROTHIAZIDE 


the symptoms premenstrual tens 


the physician should consult 


detailed information on use accompanying package or available on request. 


West Point, Pa. 


Tablets, bottles of 100. Each tablet contains 25 mg. 
Usual adult dosage is one tablet once or twice a 


tability, tension, nausea,mala 


MERCK SHARP & DOHME 
Division of Merck & Co., INC. 


ness, 1rrl 
uing until the onset of menses. CYCLEX may be continued 


of HYDRODIURIL (hydrochlorothiazide)and 200 mg. of meprobamate. 
day, beginning on the first morning of symptoms and cont 
through the menstrual period. 


acting relief of nausea and bloating associated 
DOSAGE 


with premenstrual tension 


SUPPLIED 
CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc. 


diuresis of HYDRODIURIL for rap 
weight gain, breast fullness, abdom 


Before prescribing or administering CYCLEX 


for EDEMA...CYCLEX prov 
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“he experience to date with 

eiseofulvin has been so promising 
for the management of Microsporum 
audoumt, Trichophyton tonsurans 
and Trichophyton violaceum that it 
has become the treatment 
of choice for these m- 


fections of the sealp. 
Supplied: Futvicin Tablets (scored), 500 mg., in bottles of 20 and 100; 250 mg., 
in bottles of 30, 100 and 500. Reference: Sulzberger, M. B., et al.: Dermatology: WR 
Diagnosis and Treatment, ed. 2, Chicago, Year Book Publishers, 1961, p. 350. For 
complete details, consult latest Schering literature available from your Schering : 
Representative or Medical Services Department, Schering Corporation, Bloomfield, N. J. i 
SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY $-826 


Tinea capitis due to T. tonsurans cleared after 7 weeks of therapy with Futvicin. 


FROM WEINER, M. A.; GOULD, A. H., AND GANT, J. Q., JR.: GRISEOFULVIN IN RINGWORM ‘NFECTIONS. SCIENTIFIC EXHIBIT 
PRESENTED AT A.M.A. CLINICAL MEETING, DECEMBER, 1960, WASHINGTON. D. C. 


AMWA BOARD OF DIRECTORS—(Continued from Page 578) 


REGIONAL DIRECTORS 
NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 176, Waynesville, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 
Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 
SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 
Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 


STATE DIRECTORS 


CALIFORNIA: Jane Schaefer, M.D. NEW MEXICO: Evelyn F. Frisbie, M.D., and 
490 Post St., San Francisco Lucy McMurray, M.D. 
COLORADO: Mildred Doster, M.D. 106 Girard Blvd., S.E., Albuquerque 


727 Birch St., Denver 20 NORTHFRN CALIFORNIA: 
CONNECTICUT: Sophie C. Trent, M.D. Phillis Bourne, M.D. 


236 W. Main St., Meriden 3505 20th St., San Francisco 10 


DISTRICT OF COLUMBIA: OHIO: Marjorie Grad, M.D., and 


Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 
GEORGIA: Dorothy E. Brinsfield, M.D. 2205 Ave.. Cincinnati 
1123 Gordon St., S.W., Adanta 10 as, 
ILLINOIS: Rose Vv. Menendian MD. OREGON: Mary Jane Fowler, M.D. 
2400 W. Morse Ave., Chicago 815 E. Main St., Medford 
INDIANA: Clementine Frankowski, M.D. PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
1907 New York Ave., Whiting 416 Chichester Lane, Wynnewood 
IOWA: Evelyn M. Anderson, M.D. TEXAS: Ione Huntington, M.D. 
816 Equitable Bldg., Des Moines 519 Medical Professional Bldg.,San Antonio § 

KENTUCKY: Helen B. Fraser, M.D. VIRGINIA: Lillian Lindemann, M.D. 

620 S. Third St., Louisville 2 4708 Carey St., Richmond 
LOUISIANA: Mignon W. Jumel, M.D. WASHINGTON: Bernice Sachs, M.D. 

3619 Prytania St., New Orleans 200 15th Ave., Seattle 2 
MARYLAND: Mary Matthews, M.D. WESTERN MASSACHUSETTS: 

8106 Harford Rd., Balrimore 14 Mary C. Shannon, M.D. 
MISSISSIPPI: Helen Sicgrist, M.D. 334 Highland St., Worcester 

Veterans Administration Center, Jackson WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
NEW HAMPSHIRE AND VERMONT: 1109 Quarrier St., Charleston 
Augusta Foster Law, M.D. WISCONSIN: Elsine Moore Thomas, M.D. 
16 South St., Milford, N.H. 200 E. Wells St., Milwaukee 


SPECIAL COMMITTEES 


LIBRARY FUND STUDY NGO OBSERVER TO UN OFFICE OF 
Rose V. Menendian, M.D. PUBLIC INFORMATION 
Evangeline E. Stenhouse, M.D. Kathleen Shanahan, M.D. 
Katharine W. Wright, M.D. 411 Churchill Rd., West Englewood, N.J. 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 
Camille Mermod, M.D. 
294 S. Centre St., Orange, N.J. 
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the same content 
in all 7 >\ juices 


ACEROLA — EXCLUSIVE WITH BiB 


Acerola juice is the richest known natural source of vitamin C.'? All 
BiB juices are standardized to uniform vitamin C potency with Acerola 
juice. Whatever type you specify — citrus or non-citrus — less than one 
ounce provides the established Minimum Daily Requirement (10 mg.) 
of this essential vitamin for infants. 


HYPOALLERGENIC — WELL TOLERATED 


BiB juices are hypoallergenic and well tolerated. Acerola juice also is 
hypoallergenic. In a clinical study, “No reactions occurred from inges- 
tion or from skin and intradermal tests with Acerola juice.”! Tolerance 
and hypoallergenicity extend even to BiB Orange Juice by reducing to 
negligible quantities, the peel oil and seed protein content — factors 
largely responsible for sensitivities and poor tolerance to this fruit. 


EARLY TASTE-TRAINING 


The seven BiB juices—Orange, Apple, White Grape, Pineapple, Prune- 
Orange, Orange-Apricot, and Tomato—provide valuable “taste-educa- 
tion” for the infant. BiB juice is ready for instant use—no squeezing, no 
defrosting or reconstitution—all mother does is open the container and 
it’s ready for baby. “Micro-sized” for free flow through the bottle nipple 
—ideal for spoon or cup feeding too. 


References: (1) Asenjo, C. F, and Freire de Guzman, A. R.: Science 103:219 
(Feb. 22) 1946. (2) Clein, N. W.: J. Pediat. 48: 140-145 (Feb.) 1956. (3) Ratner, B.; 
Untracht, S.; Malone, J., and Retsina, A.: J. Pediat. 43:421 (Oct.) 1953. aaonst 
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MEAD JOHNSON & COMPANY 


Quality products from nutritional research 
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the first complete 
physiologic regulator of 
female cyclic function 


ENOVID 


(erano OF NORETHYNOOREL WITH ETHYNYLESTRADIOL 3-METHYL ETHE 


The basic action 

Enovip closely mimics the balanced proges- 
tational-estrogenic action of the functioning 
corpus luteum. This action is readily under- 
stood by a simple comparison. In effect, ENovip 
induces a physiologic state which simulates 
early pregnancy—except that there is no pla- 
centa or fetus. Thus, as in pregnancy, the pro- 
duction or release of pituitary gonadotropin 
is inhibited and ovulation suspended; a pseu- 
dodecidual endometrium (‘‘pseudo” because 
neither placenta nor fetus is present) is induced 
and maintained. Further, during ENovip ther- 
apy, certain symptoms typical of normal preg- 
nancy may be noted in some patients, such as 
nausea—which is usually mild and disappears 
spontaneously within a few days—breast en- 
gorgement, some degree of fluid retention, and 
often a marked sense of well-being. There is 
no androgenicity. ENovip is as safe as the 
normal state of pregnancy. 

The basic applications 

1, Correction of menstrual dysfunction. 
Cyclic therapy with Enovip controls dysfunc- 
tional uterine bleeding (menorrhagia, metror- 
rhagia) and often establishes a normal men- 
strual cycle in amenorrhea. 

2. Ovulation suppression (to suspend 
fertility). For this purpose ENovip is admin- 
istered cyclically, beginning on day 5 through 
day 24 (20 daily doses). The ovary remains 


... unfettered 


in a state of physiologic rest and there is no 
impairment of subsequent fertility. Continuous 
administration for more than two years is not 
recommended. 


3. Postponement of the menses for rea- 
sons of health (impending hospitalization for 
surgery, during treatment of Bartholin’s gland 
cysts, acute urethritis, rectal abscess, trichomo- 
nal or monilial vaginitis), travel, forthcoming 
marriage, or pressing business or professional 
engagements. For this purpose ENovip may be 
started at any time in the cycle up to one week 
before expected menstruation. Upon discontin- 
uation, normal cyclic bleeding occurs in three 
to five days. 


4. Threatened abortion, Continuous 
ENOvID treatment provides balanced hormonal 
support for the endometrium in threatened or 
habitual abortion. 


5. Endocrine infertility, ENovip has been 
used successfully in cyclic therapy of endocrine 
infertility, promoting subsequent pregnancy 
through a probable “rebound” phenomenon. 


6. Endometriosis. Continuous therapy with 
ENOvID corrects endometriosis by producing a 
pseudodecidual reaction with subsequent ab- 
sorption of aberrant endometrial tissue. 

The basic dosage 

Basic dosage of ENovip is 5 mg. daily in 
cyclic therapy, beginning on day 5 through 
day 24 (20 daily doses). Higher doses may 
be used with complete safety to prevent or con- 
trol occasional “spotting” or breakthrough 
bleeding during ENovin therapy, or for rapid 
effect in emergency treatment of dysfunctional 
bleeding and threatened abortion. ENovip is 
available in tablets of 5 mg. and 10 mg. Litera- 
ture and references, covering over five years of 
intensive clinical study, available on request. 


SEARLE |Research in the Service of Medicine 


From the beginning, woman has been a vassal to the temporal demands—and frequently the 
aberrations—of the cyclic mechanism of her reproductive system. Now, to a degree heretofore 
unknown, she is permitted normalization, enhancement, or suspension of cyclic function and 
procreative potential. This new physiologic control is symbolized in an illustration borrowed 
from ancient Greek mythology—Andromeda freed from her chains. 
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antispasmodic/sedative 

4 relaxes the tense patient and his jittery stomach...without k 

. the sedative “‘build-up’’ many patients experience with 

4 phenobarbital preparations. | P 

BuTiBeEL combines the “time-matched” components—BuTISOL SODIUM® 

. butabarbital sodium 15 mg. and extract of belladonna 15 mg.—each having fe 

“t approximately 5 hours’ duration of effect. Thus, with Butibel there is no c 

, overlapping sedation, no antispasmodic gap—t.i.d. dosage keeps the patient c 

comfortable without sluggishness. 


Available as: BuTIBEL Tablets ¢ Elixir ¢  Prestabs® Butibel R-A 


(Repeat Action Tablets) 


~McNEIL LABORATORIES, INC., Fort Washington, Pa. 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1961-1962 


ONE, WASHINGTON. D.C. 

President: Charlotte Patricia Donlan, M.D., 10000 
Woodhill Rd., Bethesda 14, Md. 

Secretary: Gloria Grimes Cochran, M.D., 3706 Curtis 
Cr., Chevy Chase 15, Md. 

Membership Chairman: Maxine Schurter, M.D., 2700 
Q Street, N.W., Washington, D.C. 

Meetings: First Tuesday, October through May. 


TWO, CHICAGO, ILLINOIS 

President: Bertha L. Isaacs, M.D., 670 N. Michigan 
Ave., Chicago 11. 

Secretary: Leona R. Fordon, M.D., 1944 Euclid, Ber- 

wyn, Ill. 

Membership Chairman: Gertrude Engbring, M.U.. 
4753 Broadway, Chicago 40. 

Meetings held monthly. 


THREE, MARYLAND 
President: Louise Schnaufer, M.D., 3501 St. Paul St., 
Baltimore 18. 


Secretary: Roselva Thompson-Daugharthy, M.D., 1264 
Frances Ave., Baltimore 27. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Laura E. Morrow, M.D., 197 Passaic Ave., 
Passaic. 

Secretary: E. Barbara Lorents, Mounted Route No. 12, 
Phillipsburg, N.J. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., Medical Dental Bldg., 
Klamath, Oregon. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Mary Hall, M.D., 4042 N. Wilson Drive. 
Milwaukee 11. 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
Meetings held second Tuesday, September, November. 
January, March, May. 
(Continued on Page 586) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the directory.) 
: (Please check address to which THe Journat and AMWA correspondence are to be mailed.) 
Year of Graduation 
Certification by American Board of......... 


Check membership desired: 
0) Life-Dues $200 (May be paid in two installments in two consecutive vears) 


() Active-Dues $10 per annum (Branch dues not included in active membership dues and are 
payable to branch treasurer) 


Associate-No dues Junior-No dues Affiliate-Dues $5 per annum 
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American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1961-1962 


TWELVE, COLUMBUS, OHIO 

President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
Columbus 15. 

Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 

President: Dorothea Mankin, M.D., 510 Third Ave., 
Chula Vista, Calif. 

Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 

Meetings held every other month on third Wednesday 
from September through May 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York City. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Ymkje M. Van Erp, M.D., The Cornerstone, 
Berkshire Hills Drive, R.D. 4, Willoughby, Ohio. 
Secretary: Elisabeth B. Ward, M.D., Cleveland Clinic, 
2020 E. 93, Cleveland 6. 


SIXTEEN, PITTSBURGH. PENNSYLVANIA 
President: Pearl G. McNall, M.D., 20 Winthrop Rd., 
Carnegie, Pa. 
Secretary: Esther S. Farney, M.D., 222 South Trenton 
Ave., Wilkensburg, Pa. 


(Continued from Page 585) 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
Article I, Section 3A. A woman is eligible for Active Membership if she holds the degree of Doctor of Medicine 


EIGHTEEN, NEW YORK STATE 

President: Lois J. Plummer, M.D., 131 Lynwood Ave, 
Buffalo 9. 

Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 

Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Evelyn Anderson, M.D., 637 42nd St., Des 
Moines 12. 

Secretary-Treasurer: Clysta Richard, M.D., 636 
Woodland Terr., Doctor’s Park, Des Moines 14. 
Meetings held each April, in conjunction with state 

medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Brita R. McLean, M.D., 755 University Place, 
Grosse Pointe 3, Mich. 

Secretary: Avis M. Olson, M.D., 13798 Mecca, Detroit 
27. Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elizabeth Larsson, M.D., 1700 Brooklyn 
Ave., Suite 202, Los Angeles 33, Calif. 

Secretary: Edith Shepard, M.D., 1014 So. Spaulding, 
Los Angeles, Calif. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood, Calif. 


(Continued on Page 592) 


from an accredited medical school, who is a citizen and resident of the United States, and who is in good pro- 


fessional standing. 


Article I, Section 5. A woman is eligible for Associate Membership if she is an intern, resident-in-training, fellow, 
or physician in the first year of practice. She does not pay dues. 


Article I, Section 6. A woman is eligible for Junior Membership if she is a student at an accredited medical 


school in the United States. She does not pay dues. 


Article I, Section 7. A woman may be granted Affiliate Membership by the Executive Board if she meets all the 
requirements for active membership except that of U.S. citizenship and residency. 


All members receive the official publication, the JouRNAL or THE AMERICAN MepicaL Women’s 
Association. Life and Active members receive membership in the Medical Women’s International 


Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical 
society. Endorsers must be members of American Medical Women’s Association. 


Endorser: 1. 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 


tion. Mail to Treasurer, AMWA, 1790 Broadway, Room 315, New York 19, N.Y., or to the 


Branch Treasurer. 


Be 
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THE BENEFITS 


0 FFT SUSTAINED RELEASE IRON CAPSULES LEDERLE 


THE SPECIAL NEEDS 


tained timed action releases iron in the area of optimal 
uptake — primarily in the duodenum-jejunum, and some in the ileum. The possibility of G.|. 
irritation is reduced because ferrous fumarate is a better tolerated form of iron, and because the 
concentration of iron is never unduly high at any point. FERRO-SEQUELS also contain diocty! 
sodium sulfosuccinate which helps soften stools for easier elimination. 
Each two-tone, green FERRO-SEQUELS contains: 


Ferrous fumarate (equivalent to 50 mg. elemental iron) 
Diocty! sodium sulfosuccinate 


Dosage: 1 or 2 SEQUELS daily. Supplied: Bottle of 30. 


L“DERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Peari 


River, New York 
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phenyramidol HCl 


In relief of pain associated with dysmenorrhea. premenstrual ten- 


sion headache and postpartum pain, “an effective, convenient 
agent... not limited by the precautions necessary 
when administering narcotics.’ 


Excellent 35 70% 


Poor 10* 13.33% Poor 10 20% 
Severe Dysmenorrhea' Premenstrual Tension Postpartum Pain‘ 
75 patients placed Headache! 100 patients placed on 100 patients placed on 
on Analexin 50 patients placed a combination of Analexin, codeine sulfate, 32.5 mg., 
200 mg. tablets. on Analexin 200 mg., and aspirin, 325 mg. and aspirin, 650 mg. 
*5d trated pelvic pathol 200 mg. tablets. 


Analexin® for relief of pain. Each tablet contains phenyramidol HCI, 200 mg. 
DOSAGE: Generally, 1 or 2 tablets every 4 hours. For Dysmenorrhea—2 tablets at onset 
of pain, then 1 tablet every 2 to 4 hours. 

Analexin-AF® for relief of postpartum pain or pain conditions complicated by inflamma- 
tion and/or fever. 

Each tablet contains phenyramidol HCI, 100 mg.; and aluminum aspirin, 300 mg. 
DOSAGE: 2 tablets every 4 hours or as required. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
1. Wainer, A. S.: Clin. Med. 7:2331, 1960. 


® 
relieves the total pain experience 
| 
jag 
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TRICHOMONAS 
MONILIA 


welcome clinical advance... 


effective medication 


in an appealing form 


Soft and pliant ag = the Milibis vaginal suppository offers proved therapeutic 


COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


Vaginal Suppositories 
Now supplied with uithnop LABORATORIES 
plastic applicator New York 18, N.Y. 


SANITARY 
SUPPLIED: BOXES OF 10 + INSURES CORRECT *97 per cent effective in a study of 564 cases; 


with applicator. SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off, 
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rn what TWISTON does for your allergy patie 
takes him out 


Class: 


puts him into this 


TWISTON is “‘tailor-made” to keep your allergy patient TWISTON 

alert. Twiston is unsurpassed for symptom control. ..-anti-allergic 
Twiston is effective in unusually low dosage: has a ---anti-side effects 
prolonged duration of action—drowsiness rarely occurs. 


available as: 
No toxicity reactions reported. 


Tablets 
Tw is TON 
Tablets 


[Mc NE I L | McNeil Laboratories, Inc., Ft. Washington, Pa. (Repeat Action Tablets), emg. 
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in Ob-Gyn practice: prevent bacterial insult 


brand of nitrofurazone 
a safe, single agent with singular benefits 
From a recent study reporting the lowered inci- 
dence of postoperative morbidity following the use 
of Furacin Vaginal Suppositories in operative 
gynecology—“Certainly a single agent is to be pre- 
ferred to a combination of agents, providing com- 
parable results are obtained.”* 


to traumatized cervicovaginal tissue 


® Used before and after cervicovaginal surgery, de- 


livery, radiation therapy and certain office proce- 
dures, Furacin controls infection, hastens healing, 
reduces discharge, malodor and discomfort. 
FURACIN VAGINAL SUPPOSITORIES: FURACIN 0.3% 
in a water-miscible base. Box of 12, each 2 Gm. 
suppository hermetically sealed in yellow foil. 
FURACIN CREAM: FuRACIN 0.2% in a water-miscible 
cream base. Tube of 3 oz. with plastic plunger-type * 
applicator. 

*Grimes, H.G., and Geiger, C. J.: Am. J. Obst. & Gynec. 79:441, 1960. 


EATON LABORATORIES 
Division of The Norwich Pharmacal Company (Zion 
NORWICH,?NEW YORK 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1961-1962 
(Continued from Page 586) 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA. 
PENNSYLVANIA 
President: Joan Buchanan, M.D., Glen Mills, Pa. 
Secretary: Eleanor Roverud, M.D., Woman’s Hospital, 
Preston and Parrish, Philadelphia 4. 


Meetings held three umes a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. . 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 

cal Arts Bidg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Rlanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D.. 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Mary B. H. Michal, M.D., Box 176, 
Waynesville, N. C. 
Secretary: Mary Helen McConnell, M.D., 675 Bilt- 
more Ave., Asheville, N. C. 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st Su 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital. 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Marja I. Robert de Ramirez de Arellano, 
MD., 312 Professional Bldg., Santurce. 


Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
UP R., Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY. 
CALIFORNIA 
President: Miriam Rutherford, M.D. 2929 Summit 


and. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 
Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Phyllis Walker, M.D., 1703 Termino Ave., 
Long Beach. 

Secretary: Geraldine Stramski, M.D., 1777 Bellflower 
Blvd., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Bertha Offenbach, M.D., 51 Homer St. 
Newton Center, Mass. 
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Three of these women have vaginitis (trichomonal, monilial 
or mixed). Only comprehensive therapy can reach all three. 


For every 2 cases of vaginitis caused by Trichomonas vaginalis alone, there is usually 1 case caused by 
Candida (Monilia) albicans, Haemophilus vaginalis, or mixed infection involving several pathogens.*-* 
You can reach all of these vaginitis patients with the comprehensive vaginal preparation effective against 
C. albicans, H. vaginalis and other bacterial pathogens, in addition to T. vaginalis. 


1. Power for weekly application in your office: FUROXONE® (furazolidone) 0.1% and Micorur® (nifuroxime) 0.5%, in an acidic water- 
dispersible base. 15 Gm. plastic squeeze bottle. 2. SuppostTorigs for continued home use: first week 1 in the morning and 1 on retiring. 
After first week, 1 at night may suffice. Continue treatment during menses and throughout menstrual cycle and for several days there- 
after. Contain Micorur 0.375% and FuRoxone 0.25% in a water-miscible base. Boxes of 12 or 24 suppositories with applicator. 


® 1.Coolidge,C. W.; Glisson,C.S.,Jr.,and Smith, A.A.:J.M.A. Georgia 
48:167 (Apr.) 1959. 2.Ensey, J.E.:Am.J. Obst. & Gynec. 77:155 (Jan.) 1959. 
| R() 3.Frech, H.C.,and Lanier, L.R., Jr.:J.M.A. Georgia 47:498 (Oct.) 1958. 
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brand of nitrofurantoin 
Fi ra a n ti antibacterial action against urinary 
tract pathogens —“It was interesting 


to observe that nitrofurantoin [FURADANTIN] showed a consistent in vitro effectiveness 
against the bacteria tested throughout the four year period, thus revealing negligible develop- 
ment of bacterial resistance, if any, through the years.” souitt, c.r.,etal.: Antibiot. Chemother. (Wash.) 10:694, 1960. 


*Conservative estimate based on the clinical use of FURADANTIN tablets and Oral Suspension since 1953. 


rapid, safe control of infection throughout the urinary system 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y. 
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BEDTIME EARLY MORNING 
.BENDECTIN release assures peak action when she 
needs it most... first thing in the morning! 


“...I1 have gained the best results with 
[BENDECTIN]... Because these tablets have 
a protective coating...the dose taken at 
night becomes effective in the morning.” 


BENDECTIN 


Double-blind study shows BENDECTIN effective 
in 94% of patients.? In compiled reports, effec- 
tive in. 1220 of 1267 patients.?* 


With BENDECTIN, there are no phenothiazine- 
like side effects. 


And BENDECTIN costs less per day than a quart 
of milk. 


Dosage: Two tablets at bedtime. 

Supply: Bottles of 100 and 500. 

Formula: Each special coated tablet contains 

Bentyl (dicyclomine) hydrochloride, 10 mg.; 

Decapryn (doxylamine) succinate, 10 mg.; 
Pyridoxine hydrochloride, 10 mg. 


References: 1. Middleton, T. F.: Postgrad. Med. 24:699, 
1958. 2. Geiger, C. J., et al.: Obst. & Gynec. 5:688, 1959. 
3. Nulsen, R..O.: @hio State M. J. 53:665, 1957. 4. Towne, 
/ J. E.: Internat. Rec. Med. 171-583, 1958. 5. Woodhull, R. B.: 
Western Med. 1 :13,1960. 6. Personal communications: 1956-60. 
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Adolescent Medicine 


Henrietta Herbolsheimer, M.D., M.P.H. 


THE HEALTH PROBLEMS of the adolescent and 
young adult have not elicited much attention 
from the various specialty groups of medicine 
and the allied professions. For the most part, 
the adolescent is considered too old to be of 
continuing concern to the pediatrician and 
too young to have entered into any program 
of periodic health evaluation or general health 
maintenance by internists or general practi- 
tioners. Even the laws pertaining to school 
health do not apply to the secondary school 
years or beyond. It seems to be concluded 
that because he has survived the perils of in- 
fancy and early childhood and is not yet suffi- 
ciently mature to have started on a course of 
one or more of the chronic diseases of the 
later years of life, that he has no health prob- 
lems worthy of community concern or of the 
talents of modern medicine. 


Dr. Herbolsheimer is Associate Profes- 
sor of Medicine and Director of Student 
Health Service at the University of Chi- 
cago. She was formerly Chief of Mater- 
nal and Child Health Program, State of 
Illinois Department of Public Health. 
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A review of pediatric journals published in 
the last ten years reveals only a few refer- 
ences to the general or total health problems 
of adolescents. Many of the articles'-?* on this 
subject have emanated from J. Roswell Gal- 
lagher, Chief of the Adolescent Unit at The 
Children’s Hospital Medical Center in Boston. 
This unit, the first of its kind in the United 
States, was established in 1952. Dr. Gallagher 
has published a text entitled “Medical Care 
of the Adolescent,” based on the experience 
in this unit. 

The four leading texts in the United 
States!*§ on general pediatrics devote a mod- 
est amount of space to discussion of adoles- 
cence. Brennemann states, “Pediatrics is rap- 
idly assuming medical jurisdiction over the 
period of puberty and adolescence.”'® Law- 
rence Frank, in Grulee’s text’’ points out in 
regard to a mechanism to protect the health 
of adolescents: “This is a large opportunity 
and a big responsibility for physicians to de- 
velop methods of health care for those in the 
second decade of life that will be preventive 
medicine in the full meaning of that term. No 
more fruitful opportunity awaits exploration 
and systematic study by physicians than 
this much neglected period of life between 
childhood and adult life.” Holt and MaclIn- 
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tosh'* make very little mention of adoles- 
cence. Nelson’® explains that the pediatrician, 
who has given continuous care to the child 
since birth, may be at an advantage with his 
patients in adolescence, but cautions that the 
adolescent may resent care from a “baby-doc- 
tor.” Gallagher' holds that the pediatrician 
should not relinquish care just because the 
patient is 12 or 14 years old. 

There is, however, some question as to how 
closely pediatric practice has been following 
the mature child even before age of 12 or 14— 
some question as to what measure of service 
pediatrics or any other branch of medicine 
would be relinquishing. Colleges, which in 
the United States have out of necessity de- 
veloped health services for students, all too 
often find many entering freshmen who have 
not seen a physician in years; their immuniza- 
tions are not up to date, and the physical, 
emotional, and dental problems of this select 
segment of youth have not been adequately 
cared for in their home communities. Harvard 
University recently reported that 70 per cent 
of its entering freshmen were in need of den- 
tal care. Ballard and myself,?* reporting on 
3,523 college and university students enter- 
ing the University of Chicago, found 68 per 
1,000 with weight deviations in excess of 20 
per cent from the norm, and found 589 “de- 
fects” per 1,000 students. Three hundred and 
fifty-nine of each 1,000 members of the stu- 
dent body had “defects.” Some of the so- 
called “defects” were of minor nature, such as 
acne and epidermophytosis, but others, such 
as diabetes, hernias, emotional problems, and 
visual and hearing defects were not under op- 
timum control. 


SPAN OF ADOLESCENCE 


Adolescence is variously defined. Accord- 
ing to Webster’s Unabridged Dictionary it is 
synonymous with youth, or the period of life 
between puberty and maturity. Gallagher con- 
siders it to be the span from 12 to 21 years of 
age. This period of transition from childhood 
to adulthood varies in different cultures; in 
those societies where formal schooling is pro- 
tracted, adolescence extends over a longer 
period. Actually, since college extends the 
period of dependency and postpones the as- 
sumption of the full adult role in the com- 
munity, one may reasonably include all of 
the college years and some of the postgradu- 
ate period in a consideration of adolescence. 
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This definition fortunately makes the period 
of adolescence nearly coterminous with the 
age group 14 to 25 of the National Health 
Survey** and permits comparisons with these 
data. 


OCCUPATION 


In the more developed areas of the world, 
social progress, together with labor legisla- 
tion, has encouraged persons in the age group 
under discussion to remain in school. Some 
may marry and have children; some may be 
in the labor force, permanently or intermit- 
tently. The way in which these young peo- 
ple apply themselves as students may be of 
importance in understanding their perform- 
ance at later occupations, and the way in 
which they get along in school is of para- 
mount importance in evaluating many of their 
ailments and behavioral problems. No medi- 
cal history is complete unless careful inquiry 
is made into the occupation of the patient— 
its deleterious effects on him and his attitudes 
toward it and his satisfactions from it. For the 
adolescent, this occupational history is the re- 
view of his experience in school. 


NATURE OF PROBLEMS PECULIAR TO 
ADOLESCENCE 


The conventional teachings with regard to 
youth are that it is a time when morbidity 
and mortality are at a low ebb and that most 
of the problems will be outgrown. One pedi- 
atric text’® lists but two problem areas: (1) 
physical, elaborated as overstrain and fatigue 
and (2) adjustment to independence. This text 
also mentions growth and development, obe- 
sity, and the endocrinologic changes of 
puberty. Other texts'”'®:*° call attention to the 
importance of tuberculosis, rheumatic cardi- 
tis, ulcerative colitis, otitis media, epilepsy, 
gonorrhea and syphilis, nutritional disturb- 
ances, dental caries, albuminuria, labile blood 
pressure, diabetes, acne, pilonidal sinus, low 
back pain, undescended testes, athletic injuries 
and other trauma, plantar warts, visual and 
auditory acuity, and the patient’s concern re- 
garding his growth and development and 
sexual maturation. Among psychiatrically ori- 
ented persons there is growing concern in his 
emotional problems and failure in school. All 
of these conditions, particularly academic 
failure and drop-outs of persons with ad- 
judged capacity to do the work, are chal- 
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TABLE I 
Total Visits for Individualized and Group Services 
Number Per cent 
Total 37,477 100 
Individualized 25,035 67 
Group Services (Immunizations, Health Evaluations by Multiple Screening) 12,442 33 


lenging and unsolved problems to medicine, 
to college health service physicians and psy- 
chiatrists, as well as to the educational sys- 
tem and the society in which they occur. 

Over the years the mortality rate among 
adolescents has attracted little attention be- 
cause it is substantially lower than that of 
small children (under 5) and adults over 25. 

Morbidity data are sparse and what there 
are, for the most part, do not lend themselves 
to safe deductions. Merely counting services 
rendered on cases seen in clinics, private of- 
fices, or college health centers, without statis- 
tically sound denominators to which to relate 
them, can lead to serious error in calculating 
incidence and prevalence rates. The National 
Health Survey*' is providing recent and reli- 
able figures on illness and health in the United 
States. These data show that adolescents have 
the highest rate of injuries of the population 
grouped as follows according to age: 0-4, 
5-14, 15-24 and 25 and over. The rate of im- 
pairments, which is defined as certain chronic 
or permanent defects causing a decrease in or 
loss of the ability to perform certain func- 
tions, is twice as high in adolescents as among 
children aged 0 to 14 years. Bed disability 
days are 6.3 per person (aged 15-24) per year. 
Comparing males only, in order to avoid the 
discrepancies that occur from maternity cases, 
the National Health Survey found 62 hospi- 
tal discharges per 1,000 adolescents per year. 
The rate for persons aged 0-14 was 59 and the 
rate for all persons over 25 years of age was 
86. The same study tabulated physician visits 
per person per year; the results were as fol- 
lows: 


O-4 yours OF 6.4 


Two thirds of the physician-visits were for 
purposes of diagnosis and treatment, 9 per 
cent for check up, 7 per cent for immuniza- 
tion, and 22 per cent for other reasons. These 
findings are rather similar to ‘those of the 
American Academy of Pediatrics in their sur- 
vey of practice among children in the mid 
1940's. 
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Dental visits in the adolescent group aver- 
age 2.3 per person per year; this is the high- 
est rate found in the four groupings of the 
National Health Survey. Of these visits 54 
per cent were for fillings and only 12 per cent 
for prophylaxis. 

The Teen-Age Clinic in Oakland, Calif., 
established in 1955 (and the only other such 
clinic known to me) reported on a 20 per 
cent sample of first visits and found that 95 
of the 110 cases studied presented one or 
more complaints. There was a total of 179 
complaints in the group of 110 persons. In 
the main, the symptoms and physical findings 
revealed minor conditions, but 66 of the 110 
cases had disorders requiring treatment. 


TECHNIQUE OF PRACTICE WITH ADOLESCENTS 


Those most familiar with the field do not 
advocate yet another subspecialty of medicine, 
but rather recommend the assumption of a 
different point of view from that of regular 
practice of pediatrics, internal medicine, or 
general practice. 

The critical factor seems not to be who 
gives the care but how it is given. In the Bos- 
ton Teen-Age Clinic,‘ pediatricians, internists, 
and general practitioners work side by side, 
providing comprehensive and continuing care 
by the same clinician. Various specialists are 
available to consult with the clinician on the 
case, but they do not take over any phase of 
the management. 

Because adolescents are excessively inter- 
ested in themselves, the practitioner needs tc 
be especially thoughtful about them as indi- 
viduals. Because of the adolescent’s tremend- 
ous capacity for change—and most often for 
the better—the physician can safely put his 
emphasis on the patient rather than on his dis- 
ease. The physician needs to exert every ef- 
fort to gain the confidence and trust of these 
not-quite-mature, not-quite-secure individuals. 
When rapport is established, and genuine con- 
cern is assured, the young person will freely 
pour out his problems and his anxieties about 
them. Sometimes it becomes advisable to keep 
him from saying too much and to postpone 


| 

od 

he : 

ith 

Se : 

ld, 

la- 
up 

ne 
be 

\it- 

of 

m- 
in 

ra- 

eir 

di- 

iry 

t-— 

les 

he 

re- 
to 

ity 

ost 

di- 

1) 

rue 

ext 

be- 
of 

the 

di- 

sy, 

rb- 

od 

OW 

ind 
re- 

ind 

his 

All 

nic 

ad- 

8 


600 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


further discussion until he has had a little time 
to think. 

Under no circumstances should the physi- 
cian use subterfuge—at the request of well- 
meaning parents, teachers, or advisers—to get 
the patient into the office. 

A request that used to be made of our serv- 
ice by perplexed deans was: “We have rea- 
sonable evidence that this student is an ex- 
hibitionist; please call him in for a vaccination 
or something and take care of this problem.” 
The only reply that can be made to this kind 
of request is, “We cannot do this; it is not in 
keeping with the facts for there is no small- 
pox threat in our community, and, further- 
more, you object to the student taking off his 
clothes; in the physician’s office he is supposed 
to take his clothes off. Perhaps it would be 
easiest for all concerned if you, the Dean, 
having evidence of this antisocial behavior 
were to call the student in and tell him about 
your concern, and to advise him to get medi- 
cal help.” 

In addition to the altered attitude toward 
the adolescent, the setting too might well be 
changed. It is not fair to expect him to be 
comfortable among the color books and toys 
and “small-fry” in the average pediatrician’s 
office or among the adult and geriatric pa- 
tients in the office of an internist or general 
practitioner. Setting aside special times for 
teen-agers and putting out props which are 
of interest to them is only a manifestation of 
the same courtesy and appropriateness granted 
other persons. 

The various references cited give valuable 
information as to the nature of clinical prob- 
lems that are commonly found in this group. 

The current pathology file of our Student 
Health Service, involving about 6,000  stu- 
dents, contains the following listing. 


70 students under care/observation for pulmo- 
nary tuberculosis 

students treated for syphilis 

students treated for infectious hepatitis 
students treated for infectious mononucleosis 
students treated for sarcoid 

students treated for tropical eosinophilia 
students treated for malignant neoplasms 
students treated for thyrotoxicosis 

students treated for diabetes 

students treated for penicillin reaction 
student treated for acute hemolytic anemia 
student treated for thalassemia, minor 
students treated for sickle cell anemia 
student treated for Henoch’s purpura 
students who had had splenectomy 


12 students treated for epilepsy 
3 students with cerebral palsy 
11 students partly or totally blind 
11 students partly or totally deaf 
2 students with rheumatic fever 
58 students with rheumatic heart disease 
13 students with cardiac arrhythmia 
135 students with hypertension 
41 students with peptic ulcer 
16 students with hernias 
12 students with ulcerative colitis 
3 students with regional ileitis 
12 students with glomerulonephritis 
22 students with urinary calculi 
18 students with psoriasis 
21 students with arthritis 
30 students with derangements of knee cartilage 
27 students with fractures 
4 students with dislocations 
10 students with congenital heart disease 
1 student with Marfan’s syndrome 


The reasons young people sought service 
at our Student Health Center in 1959 are 
given in tables I and II. 

The opportunities for teaching are substan- 
tial in this group.’ Up to the present there 
has been little emphasis on training in the care 
of the adolescent in either medicine or nursing. 
To continue adolescent health as a part of 
pediatrics training would enable the teachers 
and students to see for a longer period of 
time the natural history of disease and to 
evaluate the preventive medical practice done 
earlier in childhood. 

The opportunities for research are compel- 
ling. What, for example, are the meanings of 


TABLE II 
Percentage Distribution of 25,035 Clinic Patient Visits 
for Individualized Care 


Diagnosis or Reason for Visit Per cent 
Infectious & Parasitic 50 
Neoplasms 0.7 
Allergy, Metabolism, Endocrine 5.8 
Blood, blood forming organs 14 
Mental and Emotional 12.0 
Central nervous system—special sense organs 3.5 
Cardiovascular 2.8 
Respiratory 9.1 
Gastrointestinal 4.3 
Genitourinary 44 
Skin 8.1 
Musculoskeletal 3.0 
Trauma 3.3 
Congenital malformations 0.1 
Symptoms, ill-defined 5.6 
Allergy desensitization 4.0 
Physical examination 7.4 
Transcriptions of health data and 

administration 6.0 
Nursing treatments 13.1 
Psychological testing 0.1 
Not specified 0.2 
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the labile hypertension and orthostatic al- 
buminuria, the aberrations in nutritional status, 
the heart murmurs, the hepatitidics and count- 
less other conditions which are seen in this 
age group? How do they relate to the health 
problems evidenced in later years, particularly 
in geriatric practice? 

All of the references are silent about a very 
practical aspect of adolescent medicine: fi- 
nancing. 

The world over, one of the major problems 
of the adolescent is funds—money for his 
schooling, for his personal needs and pleas- 
ures, and for his medical care. College students 
are continuously under stress for funds and 
many take long chances with their health 
needs and with their diet because they feel 
they cannot allocate their limited resources 
for these purposes. Colleges, too, do not have 
abundant funds for structuring health services 
and have been forced into finding ways and 
means to provide quality care at low cost. 

In addition to fiscal frugality the adolescent 
begrudges the time it takes to get medical 
attention. Both of these deterrents to care can 
be mitigated by use of multiple screening** 
and a good appointment system. Multiple 
screening can be adapted for use in office 
practice as well as in clinics, and there is no 
reason appointments cannot be arranged to 
save the time of both a physician and patient. 

At the University of Chicago the use of 
multiple screening has enabled us to reduce 
by half the more costly and clinically unre- 
warding routine physical examinations on 
asymptomatic young people. Thousands of 


dollars have been saved thereby. Through 
improvement in ambulatory patient care the 
same organization has been able to cut down 
the use of the more costly hospital care from 
6.9 hospitalizations per 100 students per year 
to 3.9. The ambulatory patient care, mean- 
while, has increased from 411 visits per 100 
students per year to 745, but the net saving 
still amounts to several tens of thousands of 
dollars per year. 


SUMMARY 


There is growing recognition of the fact 
that teen-agers have special problems that de- 
serve more attention than they ordinarily re- 
ceive.’*'> The adolescent needs to be assured 
of better access to the best that modern health 
sciences have to offer; the physician needs 
more experience and training in the care 
of the adolescent; and medical science needs 
more information on the natural history of 
superannuated pediatric problems and on pre- 
clinical hints, if not actual manifestations, of 
pathologic processes that accrue to the diseases 
and disablements characteristic of the adult 
years. 


With the great achievements in reduction 
of deaths, illnesses, and disablements in infancy 
and childhood, and the increasing ability to 
maintain in reasonable compensation the 
chronic afflictions characteristic of the mature 
years, the time is ripe for a new look at ado- 
lescence as an appropriate period in which to 
make further gains in the conquest of disease 
and in the promotion of health. 


REFERENCES 


1, Gallagher, J. R.: Various aspects of adolescence. 
Pediatrics 39:532-543, Nov., 1951. 

2. Year Book of Pediatrics, Year Book Publishers, 
Chicago, 1951, p. 267. 

3. Gallagher, J. R.: Clinic for adolescents, Chil- 
dren 1:165-170, Sept.-Oct., 1954. 

4. Gallagher, J. R. and Heald, F. P., Jr.: Adoles- 
cence: summary of a round table discussion, Pedi- 
atrics 18:1019-1025, Dec., 1956. 

5. Gallagher, J. R.: The adolescent and pediatric 
education, Pediatrics 19:937-939, May, 1957. 

6. Gallagher, J. R.: Problems of the adolescent, 
Pediat. Clin. North America 5:775-787, Aug., 1958. 

7. Stuart, H. C.: The adolescent, Pediat. Clin. North 
America 467-481, May, 1954. 

8. Roth, A.; Weissman, A., and Linden, C.: A plan 
for medical care of adolescents (The Teen-Age Clinic 
and Department of Pediatrics, Kaiser Foundation 


1961 


Medical’ Center, Oakland, California), Pediatrics 18: 
86-89, July, 1956. 

9. Nixon, R. E.: Emotional problems of the adoles- 
cent girl, Pediat. Clin. North America 5:789-801, Aug., 
1958. 

10. Farnsworth, D. L.: School and the adolescent, 
Pediatrics 18:809-811, Nov., 1956. 

11. Bruch, H.: Puberty and adolescence: psycho- 
logical considerations, Advance. Pediat. 3:219-290, 
1948. 

12. Schonfeld, W. A.: Pediatrician’s role in the 
management of the personality problems of adoles- 
cents, ALM.A.Am.J.Dis. Child. 81:762-770, June, 1951. 

13. Braaksma-de Lint, J. and de Haas, J. H.: Ado- 
lescent mortality in the Netherlands, Acta Pediat. 
46:103-114, Jan., 1957. 

14. Teen-Age Clinics, Editorial, J.A.M.A. 168:288, 
Sept., 1958. 

15. Growing Need for Teen-Age Clinics, Editorial, 


e 
e 
“ 
e 
of 
rs 
of 
‘0 
of 
its 


602 JOURNAL OF THE AMERICAN 


J.A.M.A. 172:155, March, 1960. 

16. McQaurrie, I., ed.: Brennemann’s Practice of 
Pediatrics: I and II, Hagerstown, Md., W. F. Prior, 
1957. 

17. Grulee, C. G.: The Child in Health and Dis- 
ease, ed. 2, Baltimore, Williams & Wilkins Co., 1952. 

18. Holt, L. E., Jr. and McIntosh, R.: Holt’s Pedi- 
atrics, ed. 12, New York, Appleton-Century-Crofts, 
1953. 

19. Nelson, W. E., ed.: Textbook of Pediatrics, ed. 7, 
ed. 7, Philadelphia, W. B. Saunders Co., 1959. 

20. Gallagher, J. R.: Medical Care of the Ado- 
lescent, New York, Appleton-Century-Crofts, 1960, 
p. 369. 

21. U.S. National Health Survey: Health Statis- 
tics—Children and Youth, Selected Health Charac- 
teristics, Publication of U.S. Department of Health, 
Education & Welfare, Washington, D.C., July, 1957- 


MEDICAL WOMEN’S ASSOCIATION 


June, 1958. 

22. The Adolescent in Your Family, Children’s 
Bureau Pub. No. 347, US. Government Printing 
office, Washington, D.C., 1955. 

23. Herbolsheimer, H., and Ballard, B. L.: Mul- 
tiple screening in evaluation of entering college and 
university students, J.A.M.A. 166:444-453, Feb., 1958, 

24. Annual Report: Student Health Service, Uni- 
versity of Chicago, 1958-1959. 

25. Annual Report: University Health Services, 
Harvard University, 1958-1959. 

26. Farnsworth, D. L. and Thorndike, A.: Health 
in colleges and universities, New England J. Med. 
255:949-455, Nov., 1956. 

27. Farnsworth, D. L.: Social and emotional de- 
velopment of students in college and _ university, 
Mental Hygiene I, II, 43:358-367, July, 1959, 568-576, 
Oct., 1959. 


12,000 Deaths Caused by Accidents in 1960 


Accidents were the cause of about 12,000 deaths in the United States in 1960, 
according to statistics of the Metropolitan Life Insurance Co. This number ap- 
proximated that of 1959 but was about 1,500 higher than 1958’s figure. Taking 
into account the rise in population, the amount of accidents seems to have de- 
clined somewhat. In fact, the 1960 rate was lower than the all-time low figure of 
52.2 per 100,000 population set in 1959. Motor vehicle accidents ranked first, 
taking 38,000 lives, a figure several hundred higher than that of 1959. Home 
accidents were responsible for 26,500 lives, an increase of about 500. The figure 
for public accidents remained about the same—16,500. Fatal accidents on the job 
totaled about 13,800, paralleling 1959's figure. 
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Pseudoneurotic Schizophrenia in Childhood 


Gloria Faretra, M.D. 


THE INCREASING AMOUNT of literature writ- 
ten on the subject of childhood schizophrenia 
has been exhaustively summarized in Bellak’s 
recent book.! Our knowledge concerning the 
etiology, recognition, therapy, and prognosis 
of childhood schizophrenia has been growing 
constantly since this entity was described in 
1933 by Howard Potter, although there re- 
mains disagreement among investigators in all 
of these areas. The concepts to be discussed 
in this paper are based on the teachings of 
Lauretta Bender, whose extensive work in 
childhood schizophrenia is well known. 

It has been our impression that the diag- 
nosis “childhood schizophrenia” often con- 
veys a picture of a hopelessly ill child, severely 
disturbed, usually autistic and nonverbal, and 
showing other signs of gross psychological 
disturbance. This impression apparently exists 
not only among nonmedical persons (such as 
parents of our patients) but at times within 
the profession itself. Undoubtedly there are 
children who show such symptoms, but it is 
our purpose to discuss a form of this illness 
that is most often first seen in general and 
pediatric practices and child guidance clinics, 
which is at times unrecognized or misunder- 
stood, and which very often responds readily 
to treatment. 

Dr. Bender defines childhood schizophrenia 
as “a total psychobiological disorder in the 
regulation of maturation of all the basic be- 
havior functions . . . it is a maturational lag 

characterized by primitive (embry- 
onic) plasticity in all patterned behavior.’”* 
There occur disturbances in vasovegetative 
functions, motility, perception, intellectual 
processes, language, and emotional social de- 
velopment. Clinical symptomatology may be 
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precipitated by a physiological crisis, and in- 
fluenced by such factors as severity of the 
illness, environmental stresses, the child’s de- 
velopmental level at onset, and type of de- 
fenses used. It is viewed as a lifelong process, 
although not necessarily a continuing psy- 
chotic state. (Some authors prefer to term 
this “nonpsychotic” or relatively quiescent 
state as a latent or ambulatory schizophrenia, 
prepsychotic state, schizoid _ personality, 
etc.)** These factors plus the important con- 
cept of plasticity in development of schizo- 
phrenic children help to explain the great 
variety of clinical pictures seen, with simul- 
taneous evidences of regression and precocity, 
rapidly changing symptoms at different age 
levels, and even the disagreements in diagno- 
sis and therapy among professional persons. 

The individual reacts with severe anxiety 
to the disorganizing schizophrenic process. 
The anxiety elicits defense mechanisms that 
develop according to the afore-mentioned 
factors. Partly by means of the defenses used, 
Bender has classified childhood schizophrenia 
into certain types, occurring at more or less 
specific developmental levels.?*> These types 
of course are not to be considered inflexible, 
that is, the same child may show one or all 
of the features of each type at different stages 
of his life and the boundaries may be diffi- 
cult to* distinguish. A detailed developmental 
history thus becomes essential in evaluating a 
problem of a child presented to us for man- 
agement and in estimating prognosis. The 
three main groups are: (1) the pseudodefec- 
tive or autistic, occurring typically early in 
life, (2) the pseudoneurotic, generally seen in 
midchildhood, and (3) the pseudopsycho- 
pathic, occurring in late childhood or adoles- 
cence. There are also grossly psychotic 
episodes and periods of remission or “latency” 
that may occur at certain stages or may per- 
sist throughout childhood. 

Only the pseudoneurotic type will be dis- 
cussed here. Hoch and Polatin in 1949 de- 
scribed a group of adults who had a basically 
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schizophrenic personality structure, although 
they were often diagnosed as psychoneu- 
rotics.° The most important symptom was a 
pan-neurosis, with anxiety pervading all of the 
patients’ life experiences. At the same time the 
“basic schizophrenic mechanisms” were pres- 
ent, such as autistic thinking, withdrawal, dif- 
fuse ambivalence, or some inappropriate emo- 
tional responses. Some of these patients, the 
authors state, develop brief psychotic epi- 
sodes, often with complete reintegration to 
their previous “pseudoneurotic” status. 

In children, this type of clinical picture is 
seen most frequently between the ages of six 
to ten or eleven and, as in other types, is more 
common in boys (3 or 4 to 1).7 Children at 
this period are approaching a time of increas- 
ing independence and socializing outside the 
family, especially school. They must become 
less infantile, form new relationships, and ad- 
just to unfamiliar situations. It is also a time 
of development of symbol formation, abstract 
ideas, and language. They are ready to learn 
to read; they form new perceptions and fan- 
tasies. They show increased awareness and 
concern about their bodies. Children with 
pseudoneurotic schizophrenia have exaggera- 
tions of these psychological changes. They 
show varying degrees of overt anxiety, pho- 
bias, compulsions, hysteria, hypochondriasis, 
and other apparently neurotic phenomena. 
Some children come to our attention because 
of these symptoms, but more often parents 
seek help when the child shows accompany- 
ing signs of acting-out by minor fire setting, 
aggression, running away, truancy, or even a 
more severe “school phobia.”* In these cases 
the onset may seem acute, but history will 
often reveal significant signs of disturbance 
throughout childhood. Also, factors in the en- 
vironment can undoubtedly be found to ex- 
plain the child’s “neurotic” behavior (most 
popular suspect is the mother-child relation- 
ship), so that a deeper underlying process 
sometimes is not considered and treatment 
focuses on the environment rather than the 
child. 

The schizophrenic child generally has a 
multiplicity of neurotic symptoms that are 
atypical, variable, and inconsistent. They may 
have occurred and disappeared at some phase 
of development; they are often extreme, at 
times bizarre. At times they may be relieved 
suddenly and dramatically by whatever treat- 
ment is given. Anxiety is always overwhelm- 
ing and persistent. In addition the schizo- 


phrenic child is unable to identify normally 
with other persons. He may be relatively 
withdrawn and inaccessible, or may readily 
cling and over-identify with anyone in his 
environment—strangers or significant _ per- 
sons—in either case preventing a truly mean- 
ingful relationship. It is, incidentally, _pri- 
marily this symptom of over-identification 
which may mask underlying disturbances in 
interpersonal relationships and elicit marked 
counter-transference in adults. The child is 
highly verbal, seems to have unusual insight, 
readily seizes on interpretations, and often 
gives the impression of exceptional intelli- 
gence. There are thought disturbances, how- 
ever, and an inability to use these verbal ca- 
pacities and “insights” in practical situations, 
He is unable to distinguish adequately be- 
tween reality and fantasy, and often describes 
vivid and sometimes bizarre dreams and fan- 
tasies. At times there is present an introjected 
body or perhaps voices, which contro] his ac- 
tions, and these may be described in great 
detail. There are body image distortions, and 
particularly an inability to define body bound- 
aries. The child may be disoriented in space, 
describe flying fantasies and dreams, and even 
at times attempt to fly from dangerous places. 
Figure drawings often show such distortions 
in body boundaries, spatial disorientation, and 
whirling tendencies. Autonomic and emo- 
tional lability may be observed or noted in the 
child’s history. Acting-out behavior, such 
as fire-setting, running away, or aggression 
may be apparently aimless and inconsistent, 
and often occurs in response to voices. Pre- 
occupation with the body, psychosomatic dis- 
orders, and excessive fear of illness or dying 
may occur. There may even be suicidal ideas 
expressed. Relationships with parents are often 
exaggerated. The child may be excessively 
dependent, clinging, even symbiotic, especially 
with the mother, or there may exist extreme 
hostility, antagonism, or indifference to one 
or both parents, or at times to siblings. He 
may show difficulties in identification, as 
when a 10 year old patient remembered ask- 
ing his parents on several occasions during 
earlier years to see his birth certificate, and 
was still unsure as to who he was and where 
he belonged. 


REPORT OF A CASE 


Herbert, an 8 year old boy of above average 
intelligence, was referred by a pediatrician after 
burning a rug in his parents’ bedroom while they 
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were away for the evening. Prior to this Herbert 
had played frequently with matches and was con- 
sidered “moody and fearful” but his parents were 
not concerned until this episode. They felt that 
he resented their going out, even though he was 
left with an older woman whom he knew and 
liked. As they described the child they revealed 
several areas of his development and behavior 
which had troubled them. He had been a sleep- 
ing problem since the age of nine months; his 
eating habits varied from “normal” to excessive 
fussiness or marked variability in amounts of food. 
He always seemed “immature” in many ways, was 
easily frustrated, had occasional tantrums, bit his 
nails, and was “high-strung.” Among his outstand- 
ing characteristics, both parents agreed, were con- 
stant “worrying” and fearfulness. Throughout his 
childhood he developed new fears as soon as he 
gave up old ones. He was afraid of getting lost, 
afraid of the dark, would not stay alone in the 
car for fear the doors would not open, and at 
times avoided other children. He was entered in 
a nursery school but cried and refused to go, say- 
ing he was “afraid.” He continued to protest go- 
ing to school, often claiming some sort of physi- 
cal illness, and had difficulties with school work. 
He had many allergies and minor illnesses, and 
became worried and upset when ill. He was con- 
sidered “nervous” or neurotic by his family and 
pediatrician. 

When interviewed Herbert was anxious, rest- 
less, and generally irritable, although he could 
rather quickly change his mood. He was demand- 
ing and would suddenly become dissatisfied with 
a subject, game, or toy. He answered questions 
readily, however, with excellent descriptions of 
his symptoms. He talked about his fearing the 
dark, for example, because he was not sure what 
ghosts and monsters were around. He heard a 
voice telling him to set fires and burn the house 
down, There was also an introjected man in his 
stomach making him “do things.” He had dreams 
of flying and of drowning, at one time of drown- 
ing in a closed car, which did not seem to dis- 
turb him. He later said he wanted to get rid of 
the man in his stomach and gave a rather graphic 
interpretation of the effect of pills on this symp- 
tom: As they “fell” into his stomach, he could 
feel the pills “hitting that man on the head, knock- 
ing him out.” 


DISCUSSION 


The methods of treatment of pseudoneu- 
rotic schizophrenia, as in all types, vary ac- 
cording to the severity, clinical symptoms, 
and environmental problems. Many schizo- 
phrenic children form neurotic defenses 
against the anxiety and disorganization pro- 
duced by the underlying process, and therapy 
may be directed to strengthening these 
defenses or making them more: adequate. Be- 
cause of their capacities to verbalize and to re- 
spond to therapy, these children often receive 
and benefit from psychotherapy, although 
deep interpretive therapy involves the risk of 
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removing the neurotic defenses against more 
severe pathology.® Group therapy may bene- 
fit parents, helping them to understand the 
child’s illness and their role in influencing and 
coping with his symptomatology. We advise 
individual therapy for parents only according 
to the parents’ needs and not routinely in 
each case as is so often suggested or required 
in some treatment centers. 

Drug therapy in adequate dosage and ex- 
tended periods of time is especially valuable 
in many of these children. Medicaments, par- 
ticularly phenothiazines and reserpine, assist 
the child in coping with his anxieties, rela- 
tionships, impaired reality, and body bound- 
aries. He is better equipped to benefit from 
his experiences and progress more normally in 
the childhood tasks of learning and develop- 
ment. Certain stimulating drugs such as am- 
phetamines and amine oxidase inhibitors have 
been effective in depressed, phobic, with- 
drawn children who may also have learning 
disabilities. Anticonvulsants are helpful in 
children with organic features. Tutoring in 
specific subjects often proves helpful in pro- 
moting the child’s over-all adjustment. 

In more severe cases separation from the 
family by hospitalization or other form of 
residential treatment serves to modify or elim- 
inate stressful situations and disrupting be- 
havior patterns. The child is able to develop 
new routines and relationships in an accept- 
ing, therapeutic environment; but the separa- 
tion should not be complete or prolonged.’° 

Electric shock therapy in the treatment cen- 
ter is often extremely beneficial, helping to 
reduce anxiety, withdrawal, and other dis- 
turbing symptoms. 

Although there are undoubtedly some chil- 
dren who improve spontaneously as they en- 
ter adolescence, effective therapy during the 
more acute phases helps to offer the child a 
more normal childhood, and enables him to 
benefit from schooling, physiological devel- 
opment, new relationships, and other experi- 
ences unique to this period of life. 
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Reporting Case Reports 


People who write up series of cases seem to fall into two categories—those who just scrape to- 
gether as many cases as they can lay hands on, regardless of their number, and those who set them- 
selves a definite target and go on collecting until they reach it. That the usual target is 100 cases 
is understandable enough; nor is it surprising, human patience being limited and the struggle for 
priority keen, that some give up at 98 or even 99. What does strike me as curious is that so many, 
having achieved their century, spoil the look of things by adding just one more. Of course, 101 
may have been a peach of a case, just crying out to be included, or some officious and meddle- 
some editor may have discovered a flaw in the author’s arithmetic at the last moment. But I suspect 
that what more often happens is that when the author submits his paper on “The Results of Pinea- 
lectomy in 100 cases of the Pecksniff-Tuttleberry Syndrome” to some hardbitten expert for an 
opinion before trying it on an editor the conversation runs something like this: 

Author (eagerly): Well, what do you think of it? 

Expert: Not bad, not at all bad—apart from your statistics of course. 

Author: But I thought my figures were pretty good. They’re almost as good as Bloggs’ any- 
way. 

Expert: Oh, I daresay. But look at them—mortality 7%, complications 20 % —do you realize 
there’s not a decimal point from start to finish? 

Author: | know. That’s the whole beauty of having exactly 100 cases; none of those frightful 
calculations. 

Expert (shaking his head disapprovingly): Very shortsighted policy if you don’t mind my say- 
ing so, old man. Nothing like a bit of mathematics to impress the customer, you know. He'll think 
all these round numbers are a bit too good to be true. 

Author (crestfallen): Oh, dear! What do you think I'd better do, then? 

Expert: Why not cut out a few cases? Knock your total down to some nice awkward figure 
like 93 or 87. 

Author (to whom every case is a cherished collector’s piece): Oh no! I could never do that! 

Expert: Well, what about adding a few on, then? 

Author (doubtfully): I could include old Mrs. Soandso, but we only did her last week and 
she’s a bit dicky. 

Expert: Better get her in quickly, then, before she can put your mortality rate up. As it is, 
she’ll bring it down. 

Author (warming to the idea and getting busy with paper and pencil): My word, yes, with 
101 cases it would be only 6.93%-—that’s much better. Why, even Bloggs’ mortality was six point 
something. And the complication rate— 

Expert: 1 shouldn’t overdo it, old man, if | were you. Why not just say “complications oc- 
curred in less than 20% of cases’? 

(From Lancet, March 21, 1959, p. 627.) 
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Skin Lesions in Grade School Children 


in Mexico” 


Dolores Villalobos Wenzel, M.D. 


DURING My 29 YEARS experience as a physi- 
cian of the Student Hygiene Department of 
the Mexican School of Hygiene, great prog- 
ress has been made in improving the health of 
children. We have health educators who are 
well trained at the school. 

In Mexico, the Student Health Program 
was started in 1882 as a result of the first Con- 
gress of Hygiene. The standards of this dis- 
cipline first received scientific standing at this 
time and the program was started systemati- 
cally. Nevertheless, we cannot consider that 
this was the real age of this specialty in Mex- 
ico. Because of different situations, both politi- 
cal and social, the work was interrupted more 
than once. Beginning with 1925, the year in 
which the department of hygiene was found- 
ed, efforts had been made to have a program 
conducted more scientifically. These efforts 
have resulted in improvement of the health 
of grade school children. 

The climax of these efforts was reached in 
1953 with the formation of the National Com- 
mittee of Hygiene and Medical Services, a 
technically educated body that scientifically 
planned the work of the Student Hygiene 
Service and evaluated its results. This com- 
mittee makes up an auxiliary body of the De- 
partment of Student Hygiene and Medical 
Services and is also a bureau under the secre- 
tariat of Public Education of the Republic of 
Mexico. 


* Presented at the VII Congress of the Pan Ameri- 
can Medical Women’s Alliance, San Juan, Puerto 
Rico, June 4, 1960. 
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Ministry of Health and the Ministry of 
Public Education in Mexico City and is 
in private practice, specializing in pediat- 
ric dermatology, in the same city. 
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SOLUTIONS TO THE PROBLEM OF DERMATOSES 


Dermatoses have always been the most com- 
mon problem among school children in Mex- 
ico. At the beginning of this century there 
were special boarding schools for the care of 
children with skin diseases. Among these was 
the well organized school of Dr. Balmis in 
Mexico City. 

This establishment, other than giving gen- 
eral education, gave medical and prophylactic 
attention to the patients with skin diseases. All 
students who were infected were isolated. 
Later, this plan was considered unsatisfactory 
and was discontinued. The schools also had 
poor psychological effects on the children. 

One of the most famous dermatologists in 
Mexico was Dr. Eugene Latati, for whom one 
of the student health centers in Mexico City 
is named. Important studies in dermatology 
and preventive treatment are being done at 
this center. He founded a dispensary that was 
a model one for its time, and which resulted 
in great benefit to the students. 


DERMATOSES IN BOARDING SCHOOLS 


Studies conducted by the Student Health 
and Medical Services have shown that schools 
for boarding students are not the best plan 
for managing children and the many prob- 
lems concerning them. Nevertheless, a few 
student boarding schools are still conducted 
because of the need for keeping some types 
of grade students in such institutions. 

The activities of the Student Hygiene De- 
partment are being carried out in every type 
of school, but the boarding schools present 
special problems in the diseases of the skin; 
among which the most common is scabies. If 
this problem is not treated vigorously, it can 
become the foremost medical problem in a 
boarding school. 

Dr. Augustin Navarro Hidalgo, a medical 
director of boarding school no. 1 in Mexico 
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City, made thorough studies and proposed the 
“Collective Treatment” plan; this plan re- 
quires the application of a preparation of 30 
Gm. Benzyl Benzoate and 70 Gm. liquid 
paraffin. This preparation is slightly irritat- 
ing, has a pungent odor, and is easy to apply. 
This therapy permits all children with the 
lesions, and those exposed to these children, 
to be treated on the same day at the same 
hour, regardless of the number of children. 

This treatment requires organization, but 
experience has demonstrated that all difficul- 
ties can be overcome. This procedure has 
solved the medical problem in boarding 
schools. Students are examined prior to pre- 
scribing treatment to avoid infecting other 
students who may have other illnesses and 
should not be treated then. 

After scabies, the most common derma- 
toses found among school children in both 
boarding and day schools are: bacterial infec- 
tions, including impetigo; folliculitis; and 
eczemas. These lesions can be treated best 
by taking into consideration that bacteria and 
uncleanliness are both involved. 

In Mexico, the Student Health Program 
has made possible a real contribution to the 
cure of these diseases, thanks to the efforts 
made by the physicians, nurses, and teachers 
in the Program. 


FREQUENCY OF DERMATOSES IN SCHOOLS 


Every year since 1929, when I started as a 
medical student, I have observed a decreas- 
ing number of skin lesions among the Mexi- 
can children. In order of their frequency they 
are: pediculosis, pityriasis alba atrophicans, 
impetigo, blepharitis of many origins, pity- 
riasis Capita, common pimples, scabies, warts, 


ringworm, purigo (pale papules), and leako- 
dermia. Even though these lesions are stil] 
present, there is a marked decrease in their 
frequency. This work has so impressed me 
that I want to show what has been done by 
the Mexican School of Hygiene and Medical 
Services. This type of education in the schools 
has made it possible to teach the value of 
cleanliness and hygiene in daily life. Through 
the work of the School of Hygiene and Med- 
ical Services, health education and disease pre- 
vention has helped the children and their 
families, and has caused a notable reduction 
in diseases, including the dermatoses. 

Of the population of Mexico City, which 
is well over 4 million, approximately 22 per 
cent are children from 6 to 14 years of age. 
Skin lesions among this student population 
during the past three years have been an- 
alyzed. The statistics from the Polyclinic 
School no. 1 will serve as a good example of 
the frequency of dermatoses. Out of 100,000 
students examined, 268 in 1956 were found 
to have skin lesions and were treated; 203 in 
1957; and 170 in 1958. 


SUMMARY AND CONCLUSIONS 


It has been through the teachings of the 
medical staff of the Department of Public 
Education that many of the advances in re- 
ducing the incidence of dermatoses have been 
effected. 

The work of the School of Hygiene in 
Mexico has been described. 

Exchange of ideas with other countries 
should be encouraged to help develop this 
specialty. 
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Medicine: Hither and Thither* 


Charna G. Perry, M.D. 


SCIENCE WRITERS OF TODAY provide most of 
the reports of new developments in medicine 
in journals and in the public press. At times, 
one reads in a newspaper of new discoveries 
that are actually not new. While traveling, 
some attitudes are often changed when the 
advances in other countries are seen. 

Not so long ago I read in our local press an 
account of a young man who had a severed 
limb, which was attached to its original site 
only by a few strands of skin and muscle. 
The limb was repaired and its function was 
restored. Reading of this recalled to mind an 
instance during the "Round South America 
Air Cruise of 1951, where we went to the 
Montevideo British Hospital. There we saw 
a young man who was about to lose his left 
femur from hydatid disease when a young 
woman, critically injured in an automobile 
accident was admitted to the hospital. When 
she died her femur was transplanted. When 
we saw the patient, three months after the 
procedure, he walked with a slight limp be- 
cause the transplanted femur was a little 
shorter than his own. He was still hospitalized 
and his physicians were watching for any de- 
calcification. 

The first stop on the Round South Amer- 
ica Air Cruise was San Juan, Puerto Rico. Dr. 
J. R. Casanova Diaz, in charge of cancer re- 
search, escorted us to a local hospital and 


* Presented at the VII Congress of the Pan Ameri- 
can Medical Women’s Alliance, San Juan, Puerto 
Rico, June 4, 1960. 


Dr. Perry is on the active staff of 
Marin General, Ross General, and San 
Rafael General hospitals in Marin 
County, Calif., and the Children’s Hos- 
pital, San Francisco. She was Attending 
Physician at Well Baby Clinics and at 
the Planned Parenthood Center in Marin 
County from 1921-1946. 
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guided us through several men’s and women’s 
wards of cancer patients. Dr. Diaz informed 
us that cancer was prevalent in this part of the 
country. As we toured the island the next day 
and gasped at the vast sugar cane plantations 
responsible for one of the main industries 
here, we also learned about the large silica 
deposits present on the island. Silica industry 
was responsible for the modern wide win- 
dows and the abundance of mirrors, glass 
lampshades, and other glass ornaments which 
greeted us wherever we went. I wondered if 
silicosis had ever been a problem here in this 
connection. I happened to know several per- 
sons who found themselves in difficult situa- 
tions because of erroneous interpretations of 
chest roentgenograms by a radiologist. 

I recalled an accident that had recently oc- 
curred. A man residing in Bombay, India, 
wrote to me inquiring about a miracle cure 
for rheumatoid arthritis, which he was told 
had recently been discovered in the United 
States. He wanted to know if I would be so 
kind as to mail him some, for which he would 
gladly reimburse me. I suggested that he con- 
sult a local physician about the painful joints, 
and if some hidden focus of infection were 
found, the physician would prescribe the 
suitable antibiotic, where indicated. It was 
several weeks later when | heard from him 
again. He apologized for the delay and said 
that he had taken my advice and consulted 
his local physician. Roentgenograms of his 
chest had been taken and the radiologist’s re- 
port was metastatic spread to the lungs. How- 
ever, his case was discussed with a prominent 
physician in Asia, a specialist in diseases of the 
chest, and the diagnosis was revised to that 
of silicosis with pneumonitis. Antibiotics 
helped him. The follow-up chest roentgeno- 
grams taken by another radiologist showed 
that the lesions had begun to clear. 

Another patient with a similar history was 
brought to my attention recently. Because of 
a lesion noticed on a roentgenogram of the 
chest, the man was admitted to a hospital for 
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an exploratory operation of the chest. The 
situation proved to be embarrassing to the 
radiologist, to the attending surgeon, and to 
the insurance company; it was, of course 
tragic to the patient, who was found to have 
silicosis. 

I attended a symposium on Diseases of the 
Chest in Industry at the Department of Pre- 
ventive Medicine, University of California 
Medical Center, San Francisco, where it was 
shown that, whether due to physical or chem- 
ical cause or both, silicosis does not seem to 
incapacitate the patient at all. It is usually 
found quite by accident during mass surveys, 
often in men employed in hard manual labor. 
However, if a worker is a mouth breather or 
an excessive smoker and has bronchitis, he 
may get into trouble if exposed to freshly 
stirred silica. Chest roentgenograms will often 
show mottling even if there is no disease. The 
clinician is the only one who would be quali- 
fied to establish a diagnosis of silicotic nod- 
ules. Once the environment has been changed 
the lungs of the affected individual, as a rule, 
ventilate sufficiently, and chest roentgeno- 
grams taken of these patients a few years later 
show clearing of the lung tissue. 

Erroneous interpretation may unnecessarily 
remove an individual from his productivity 
and lower his economic status. Lesions re- 
sulting from metastasis to the lung, miliary 
tuberculosis, sarcoidosis, coccidioidomycosis, 
the Hammand-Rich syndrome, and silicosis, 
as they appear on roentgenograms of the 
chest, are confusing and have to be carefully 
differentiated. Dyspnea is the most constant 
clinical feature in all these conditions. 

I would now like to refer to the Interna- 
tional Pediatric Congress, which took place in 
Montreal, Canada, in 1959. This was followed 
a week later by the first International Con- 
ference on Mental Retardation, in Portland, 
Me. Although I had registered for these meet- 
ings as a physician, after a few days of at- 
tendance I was more inclined to feel like a 
biophysicist. Investigators, whether pediatri- 
cians or geneticists, from France, Scotland, 
Denmark, and the United States, presented 
their observations on conditions of unknown 
etiology. This created a stir, for many hypo- 
theses long prevalent in the medical literature 
appeared to be outdated. In the Pan American 
Medical Woman's Journal (59:5-9, 32-42, 
Feb., 1952), Dr. Clemens E. Benda wrote on 
the subject of “What is Mongolism?” Dr. 
Benda, now Associate Professor at Clark Uni- 
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versity, Worcester, Mass., stated that mon- 
golism was a disorder but little understood 
because its physiopathology was unknown. 
Therefore, in July, 1959, it was gratifying 
to hear him report that research done on 
chromosomes disclosed that their number and 
configuration could be correlated with such 
disorders as mongolism and phenylketonuria. 
Normally, the male gene contains 46 chronio- 
somes; in mongolism there are 47. This causes 
improper cell mitosis leading to mutation and 
decerebration. This supernumerary cytoplasm 
anomaly is not hereditary and occurs in about 
1 in 618 births. The etiologic factor is in the 
prenatal period, where infection occurs in 7 
per cent of pregnant women and _ vaginal 
bleeding in 10 per cent. These figures were 
given by Dr. J. Oster, Chief of the Pediatric 
Department, Central Hospital, Randers, Den- 
mark. His paper was on “Etiological Aspects 
of Mongolism.” These reports emphasized the 
fact that it behooves us to follow the advice 
of Dr. Clement Andrew Smith of Boston. Ad- 
dressing us at the International Pediatric Con- 
gress in July, 1959, he suggested that pediatric 
care of the infant should begin from the time 
of conception and not at birth, when the at- 
tending obstetrician delivers the baby and 
hands it over as a stranger. During the pre- 
natal period when the prospective mother is 
faced with an infectious process or any other 
disturbing episode, the pediatrician, who will 
have the care of the baby later, should be 
called in consultation. He will thus be better 
prepared for any inborn errors in develop- 
ment. We know now that the fetus and the 
neonate have their own individual reactions 
as regards red blood cells, which differ from 
the adult’s reaction. The fetus and neonate 
are more sensitive to toxic substances, such 
as sulfonamides, vitamin K, salicylates, and ex- 
cessive doses of vitamin A. These, given to 
the mother during pregnancy, may increase 
bilirubin formation and hemolysis, causing 
pathologic lesions in the brain. 

Prevention is the pediatrician’s responsibil- 
ity. One per cent of admissions to mental in- 
stitutions are traceable to chromosome ab- 
normality, but select diet, as an early appro- 
priate treatment of phenylketonuria, will pre- 
vent mental deterioration. There are about 65 
diseases identified with inborn errors in pro- 
tein and amino acid metabolism. These cause 
mental deficiency and even early death unless 
special diets are instituted within a few days 
of recognition of their abnormality; for ex- 
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ample, in galactosemia, “maple sugar disease,” 
and cystinuria, 50 mg. of vitamin B, are given 
daily. Their synthetic diet should be low but 
not devoid in branch amino acids, for these 
are essential in body metabolism and for pro- 
duction of energy. Soy milk (Mullsoy) is sub- 
stituted for milk because branch chain amino 
acids are contained in milk in quantities, as 
much as 30 to 35 per cent. There should be 
continuous increase in the protein, and there 
should be positive balance of nitrogen. 

As an example of “maple sugar disease,” | 
should like to tell you of a young woman in 
New York City who had two miscarriages. 
Her next baby was delivered at full term, but 
showed cerebral symptoms within the first 
week of life. He became spastic, comatose, 
and died early in infancy. The outstanding 
finding was an odor similar to maple syrup. 
There was an increase of valine, leucine, and 
isoleucine in plasma and urine. It was believed 
that the condition was due to an enzymatic 
defect involving the branch chain amino acids. 
Her next baby was also found to have “maple 
sugar disease” a few days after birth and was 
placed on a special diet under the supervision 
of Dr. Emmett Holt, and the baby appears to 
be mentally alert. When the family decided 
to move out to California, Dr. Holt wrote the 
University of California Medical Center, ad- 
vising them that the woman was again preg- 
nant and that they should watch for the 
fainilial symptoms of “maple sugar disease.” 
The delivery was uneventful. Mother and in- 
fant were dismissed from the hospital on the 
sixth day, the child showing no signs of ill- 
ness. On the eleventh day, the baby became 
fretful, refused her formula, and had a bulg- 
ing fontanelle. The urine had the odor of 
maple svrup. There was a variation in quan- 


titative keto acid excretion, reaching 49 mg. 
per Kg. in 24 hours. Normally there is only 
2 to + mg. per Kg. in 24 hours. The baby was 
placed on a synthetic diet and, a few days 
later, was flown to New York to be under 
Dr. Holt’s care. 

I should like to go back to chromosomes 
and their study and count. As chromosomes 
are seen on the screen in a lecture hall, one 
may be misled into believing that this count 
can be depended upon as a routine procedure 
in any institution. But one is doomed to dis- 
appointinent. It is not so easy to recognize 
extra chromosome with heterochromatin, as 
in a case of mongolism; considerable experi- 
ence is necessary for the interpretation of 
whether chromosomes are normal or abnor- 
mal. Also, large numbers of mitoses should 
be counted for a statistically sufficient num- 
ber. On the West coast, only the Drs. Cen- 
terwall of Los Angeles are engaged in this 
type of research. 

Recent reports show that diseases caused by 
inborn errors in metabolism can also be vari- 
ants. Phenylketonuria can be combined with 
“maple sugar disease.” Also, certain ketoacids 
present in the urine and plasma may be nor- 
mal major metabolites but are abnormal in 
quantity, thus causing a block in proper 
metabolism. 


SUMMARY 


It was not my intention to present new and 
amazing medical information but, rather, to 
share some of the incidents that have come 
up in my practice and in the areas of post- 
graduate medical education to which I have 
been exposed. 
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Pluriprofessional Consultations in a 


Medical Office 


Ruth W. de Tichauer, M.D. 


In La Paz, Boxivia, a 15 year old medical 
service for underprivileged groups, mainly 
Aymara Indian families from the country and 
such families who had moved to the cities, 
has incorporated dental and legal services in 
addition to the physician’s consultation. This 
rather unusual setup has already been copied 
by another group (of male professionals) in 
La Paz, and it has been approved and is being 
discussed on an official tour to the interior of 
Bolivia by the President of the Women’s In- 
stitutions of Bolivia, Dra. Elsa Paredes de 
Salazar. The argument in favor is that this ar- 
rangement rather than group practice among 
close colleagues, which often is an organiza- 
tion with friction built in from the start, 
meets the needs of professional persons dur- 
ing a period of economic hardship and in- 
creased pressure from government institutions. 
On the other hand, it meets the needs of cli- 
ents who are not fully informed about the 
respective competence of the various profes- 
sions represented. 

This need of additional professional serv- 
ices for our patients, in the previous 15 
years, had been satisfied by various kinds of 
referral—by telephone conversation and ap- 
pointment, by a written note, or even through 


Dra. Tichauer is in practice in La Paz, 
Bolivia, where much of her work is with 
the Aymara Indians. 


one of the staff who helped the patient per- 
sonally to find the indicated address. Now 
with three services under one roof, we have 
found that, so far, 25 to 30 per cent of pa- 
tients who had come for medical complaints 
only needed the services of at least two of us. 
Dental care was widely indicated among 
growing children, lactating or pregnant moth- 
ers, elderly persons, and in such persons who 
had recently changed from Aymara food hab- 
its and localities to proletarian urban life. Also, 
some cases of focal infection were seen. 

Legal consultation was needed in cases of 
conflict between spouses, between landlord 
and rentpayer, worker and employer, and in 
cases of extramarital pregnancy. The present- 
ing medical symptoms might be an injury, 
such as a stab wound; or psychosomatic com- 
plaints, such as severe headaches or a gastric 
ulcer; or failure to obtain previously pre- 
scribed medicaments. Among these patients 
we found a cook who had not been paid for 
three years; a skilled technical worker who 
had been dismissed after 20 years without 
compensation; a mother of four left by her 
husband (and indeed several cases of this 
type); a 14 vear old girl who was pregnant; 
an ulcer patient who was in danger of being 
evicted by his landlord; and a little boy with 
bladder trouble in whose schools the bath- 
rooms were locked and inaccessible to stu- 
dents. In all these instances the co-operation 
of the lawyer was of essential benefit to the 
medical patient. 


J.A.M.W.A.—VoL. 16, No. 8 


— 
2 
612 
ae 


Medical Briefs 


NEW DIAGNOSTIC AID FOR CANCER 


A new diagnostic tool for the discovery of 
malignant growths was reported to a sym- 
posium of the University of Texas M.D. 
Anderson Hospital, Houston, by Dr. Cecilie 
Leuchtenberger of the Children’s Cancer Re- 
searchs Foundation, Boston. This method in- 
volves the finding of elevated DNA in the 
cells. All types of cells were included in this 
study. In normal cells DNA varied within 
narrow limits but cancerous or precancerous 
lesions showed a striking rise in DNA. Nor- 
mal cells, however, may show a rise in DNA 
content, as it is only an index of increased cell 
reproduction, however, with the other tools 
available to the clinician, this test should prove 
of valuable assistance. 


BANE COMMITTEE 
REPORTS ADVICE 


A national advisory committee, known 
unoffically as the Bane Committee, has recom- 
mended a massive program of medical school 
construction and scholarships for medical 
students. The committee feels that in this 
way the nation is most likely to get the 330,- 
000 physicians needed by 1975. Financing of 
the construction should be half Federal, half 
state and private, the Committee said. 

Through the study, state differences in 
type and degree of need were made apparent. 
Establishment of new schools seemed called 
for in Florida, Indiana, Michigan, New Jer- 
sey, Ohio, Texas, and Washington. Regional 
medical schools might be established to serve 
states unable to afford their own, the Com- 
mittee noted. States in this classification in- 
clude Maine, New Hampshire, Rhode Island, 
Arizona, Nevada, New Mexico, Idaho, Mon- 
tana, and Wyoming. Only four states— Cal- 
ifornia, Connecticut, Minnesota, and New 
York—were classified as having no shortage 
of physicians, but even they will need more 
schools if all qualified applicants are to re- 
ceive medical education. Expanding present 
facilities will probably be sufficient to meet 
the needs of the other states. 

Another area of criticism and recommend- 
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ation was that of curriculum and admission. 
The Committee urged a “critical review” 
of teaching methods and criticized the “un- 
reasonably restrictive” admission policies of 
some schools. 


EARLY CORRECTION OF STRABISMUS 
URGED 


Normal vision should be established by the 
first six months, reported Dr. Marshall M. 
Parks in a report to the tenth annual sym- 
posium of the New Orleans Academy of 
Ophthalmology. This marks a change in the 
practice of pediatric surgery. Previously, cor- 
rection of the congenital defect of strabis- 
mus was unthinkable before the first year. 
Now that it has gained acceptance, six months 
is being considered the possible age with an 
interval of six weeks allowed between the 
original and any further surgery needed. 

In his report given before 400 ophthalmol- 
ogists, Dr. Parks pointed out that surgery is 
discouraged in infants not neurologically nor- 
mal or whose vision is disturbed by cerebral 
palsy. 


LINK BETWEEN GIANT CELL 
PNEUMONIA AND MEASLES VIRUS 


Giant cell pneumonia and measles virus ap- 
pear to be linked according to a study made 
by Dr. Anna Mitus and her research col- 
leagues, Drs. Kevin McCarthy, John M. Craig, 
William J. Cheatham, Marten Wittenborg, 
and John F. Enders. Studies were made of 
measles virus discovered in bronchial secre- 
tions and in the tissue of the lungs and liver 
of five patients who died of giant cell pneu- 
monia at Children’s Medical Center in Boston. 
None of the patients manifested symptoms of 
measles while suffering from giant cell pneu- 
monia, although they had all been exposed to 
measles. Further investigations with the 
measles virus in experiments with cynomolgus 
monkeys revealed that the giant-cell pneu- 
monia and measles virus were antigenically 
identical. 
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My presidential theme of “Prevention of Disability,’ which I have stressed so 
often in this column, could find expression in an AMWA decision to work for 
the increased use of automobile seat belts as a vital contribution to accident pre- 
vention, Unfortunately we have not succeeded in achieving as much progress in 
this direction as we could have. And now that many organizations throughout the 
oy country are adding their support to the Seat Belt Campaign, AMWA must bestir 
» itself to gain a position of leadership. 

We have had a Traffic Safety Committee for two years now; through this 
mechanism we can and should initiate constructive action to further the cause of 
a seat belts. The universal adoption of seat belts could save thousands of lives an- 
“Meg nually in this country, and prevent thousands of serious injuries. AMWA can 
~“ still be one of the first national groups in the health field to stress the facts and 
urge the adoption of this major safety appliance. 

It has been reported that more than one automobile manufacturing firm will 
install fixtures for seat belts in the 1962 model cars, and more and more national 
organizations are getting behind the effort to bring home to the American public 
the important reduction in death and serious injury on the highway that general 
use of seat belts could achieve. 

Medical approval has contributed significantly to the growing acceptance of 
seat belts (in one community the publicized recommendation of the local medical 
society caused all seat belts to be sold out in one day). And the approval of women 
physicians will carry special weight with women drivers, who are keenly con- 
cerned for the safety of young children they are transporting. 

At least one manufacturer features a special seat belt designed for the 2 to 4 
year old whose uncertain posture on the “danger seat” beside his mother is the 
greatest driving hazard faced by many women drivers. 

Let it not be said of AMWA that, while we are among the first to recognize 
the significance of automobile seat belts, we were content to stand by and let 
other organizations contribute the hard work required to educate the public in 
the value of this device. Let us have Branch discussions of this idea, and let us 
have strong Branch support for the resolution concerning seat belts to be acted 
upon at the annual meeting in November. If we really believe in our theme of 
Prevention of Disability, let us suit our action to our words, and really tackle 
the job of preventing a major cause of death and disability—the multitude of 
serious injuries caused by accidents on the Nation's highways. 
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Living Portraits 


The fascinating feature of the Sunday evening program at the midyear meet- 
ing in Hot Springs, Ark., was a presentation of “Living Portraits.” Branches were 
invited to select for portrayal a notable woman physician, preferably one who 
had contributed greatly to furthering women in medicine in the branch area, and 
to choose the physician who would act as the Living Portrait in a costume similar 
to clothes worn by the person portrayed during her lifetime. The commentator 
read each vignette, without mentioning the name of the subject. 

This is the fourth in the series to be presented in THe JourNAL. See page 618 for 
the name of this month’s Living Portrait. 


The subject of this portrait was the first 
woman medical missionary to the Arabian 
people. When she opened the dispensary on 
New Year Day, 1912, she was Kuwait’s first 
woman physician. 

When she graduated from high school her 
father asked what she wanted to do. She re- 
plied, “Go to college.” To his query, “What 
do you want to become?” she replied, “A 
doctor.” 

During her freshman year at Woman's 
Medical College in Philadelphia she thought 
of becoming a medical missionary. The ex- 
periences of missionary doctors, related on 
their return to the college, awakened her to 
the need for women physicians, particularly 
in the Muslim countries. At first the urging 
of fellow students who were “student volun- 
teers” for foreign missions, did not sway her 
—in fact she became indignant at their per- 
sistence. During a rest period one afternoon, 
she recounts, “It was nothing I saw or heard; 
rather it was as though a presence had come 
to fill my conscience. At once I knew beyond 
a doubt that my life was to be spent in mis- 
sionary service. What had until that moment 
seemed a tragic sacrifice had instantaneously 
become the only thing in the world I wanted 
to do. Never had I felt such joy.” 

When she told her father of her decision 
he said, calling her by his nickname for her, 
“Well, Tate, I must say you will make a very 
good meal for some cannibal.” 

She was 19 at the time and was later dis- 
turbed by thoughts of not marrying or hav- 
ing children, since the returned medical mis- 
sionaries had all been single women. In her 
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forthright and customary way she entrusted 
this matter of marriage to God and left every- 
thing in His hands. 

During her senior year at Woman’s Medi- 
call College she was sent as a delegate to a 
student conference at Lafayette College. She 
Was a guest in a home where some Princeton 
Seminary men were also entertained. Among 
them was her future husband Edwin. 

Their “dating” continued through the rest 
of her senior year at medical school and 
throughout her internship at the West Phila- 
delphia Hospital for Women. They were 
married after an engagement of 11 months 
and sailed for England and Europe before go- 
ing to Trieste, Bombay, and on northward 
up the Persian Gulf. They arrived at their 
destination the last day of the year 1909—the 
Bahrain Islands, off the east coast of Arabia. 
Twenty years of service were ahead for the 
young missionaries, she a physician and he 
a minister of the Reformed Church. 

In December, 1911, after two vears of 
language study, they were on their way to 
Kuwait, a desert town on the seashore. New 
Year’s Day in 1912 found her sitting in her 
own office for the first time. She was waiting 
for her first patient. Her two Syrian women 
assistants who had worked in a hospital at 
Busrah Mission Hospital were doubtful that 
the women would accept the care of an 
American woman physician. 

The first patient was a woman slave from 
the Sudan. The second and third patients to 
come during the morning were a mother and 
daughter who pled poverty and were given 
free medicine, which they were later seen to 


pour on the ground out of mistrust of this 
foreign woman who went about with her 
face uncovered. 

Her first promise to attempt major surgery 
left her frightened and unsure of her success 
because she had only the most primitive of 
conditions under which to work. The patient 
was more concerned about maintaining her 
status as an honorable woman upon whom no 
man would look while she was under the an- 
esthetic or during her illness than having ap- 
prehension about the experience of her young 
surgeon or her meagerness of equipment. 
Confidence was established only after it was 
suggested that the husband inspect the oper- 
ating room and then sit outside the door. The 
operation was successful and the news spread 
quickly through the village. One morning her 
assistants arrived at the clinic and with great 
amusement related the story making the 
rounds: “You know that Englaiziya doctor- 
lady cut a woman open, took out her insides, 
carried them to the sea and washed them, and 
put them back again!” 

When it became known that the doctor 
lady was expecting her first child, the women 
accepted her as another woman. 

Their first baby, Grace, was born in a love- 
ly resort in the Himalayas where the family 
had gone to escape the intense summer heat. 
Grace was the first Western child to live in 
Kuwait and there were no trained children’s 
nurses to care for the baby. Local women 
who offered their help could not be trusted 
due to such practices as the mother chewing 
the food before placing it in the mouth of the 
child. This posed a problem of how to care 
for the baby and continue medical practice. 

In August, 1914 she returned with Grace 
to America for a furlough. A second child, 
Elizabeth, was born in November. Her hus- 
band joined her several months later. The fur- 
lough lengthened to two years due to World 
War I. A third daughter, Eleanor, was born 
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before they returned. The three daughters 
and no son created much curiosity on the part 
of the native women. Would not her husband 
divorce her to take another wife? 

The two years in America had been spent 
in study. 

The second furlough came when the three 
daughters were all of school age. Their fond- 
est hope was to take a teacher with them 
when they would return to Kuwait. Their 
prayers were answered when a young woman 
who had taught school and also studied nurs- 
ing found in this opportunity her answer to 
serve God in foreign service. 

En route home on a furlough her husband 
suffered a severe infection that changed the 
course of their lives. An attach of encephali- 
tis permanently closed the door to Arabia for 
them. They remained in America and, while 
her husband served as professor of Arabic and 
Islamic in the Kennedy School of Missions in 
Hartford, Conn., our subject lectured on trop- 
ical hygiene in the same school. At the same 
time she was establishing a private medical 
practice. 

In 1955 a visit was made to Kuwait. Today, 
over 40 years later, there is fruition of their 
labor and love in the “new” Kuwait. On the 
site of her one room dispensary stands the 
modern Olcott Memorial Hospital; schools 
have been established and industrial facilities 
have increased—a tribute to the “first woman 
doctor and the first teacher of modern educa- 
tion in Kuwait.” Many of the young Arabian 
people whose lives come under the influence 
of these devoted American missionaries have 
caught their spirit of service and altruism. 

Today the “doctor-lady” lectures regularly 
at the Hartford Seminary Foundation on 
tropical hygiene. 

She is an emeritus member of the AMWA. 

Her book, “My Arabian Days and Nights,” 
was on display at the 1959 Annual Meeting 
exhibit of books by women physicians. 
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News of Women in Medicine 


Dr. IRENE Barretr received commendation 
from the Montgomery County (Maryland) 
Speakers Bureau for her talk, “Life Planning- 
Body Mechanic Wise,” which she gave before 
the freshman class of Randolph Macon Col- 
lege for Women in Lynchburg, Va. 


Dr. ANNA BartscH DunNE of Washington, 
D.C., a gynecologist and proctologist, was 
among three who were recipients of Alumni 
Achievement awards at the ninety-fourth anni- 
versary of the founding of Howard Univer- 
sity last March. Dr. Dunne was a past president 
of the Women’s Medical Society of the Dis- 
trict of Columbia and was on the Howard 
Medical School faculty from 1916-1932 as As- 
sociate Professor of Histology and Physiologi- 
cal Chemistry and Assistant Professor of Ob- 
stetrics. 


Dr. JEANNE C. Bateman of Washington, 
D.C., gave a talk before the nurses of Wash- 
ington Hospital Center on “Chemotherapy in 
Cancer” in June, 1960, and participated in a 
symposium on “Common Problems in Clinical 
Medicine and Surgery” at a meeting of the 
Northwestern Ohio Medical Association, De- 
fiance, Ohio. Also in 1960, with Dr. H. N. 
Carlton, she prepared two traveling scientific 
exhibits: “Psychological Care of the Chron- 
ically Ill” and “Chemotherapeutic Control of 
Cancer.” In April Dr. Bateman participated 
as a speaker on the “Non-Surgical Manage- 
ment of Cancer” in the Postgraduate Seminar 
sponsored by the Mary E. Swift Tumor Clinic 
in Butte, Mont. 


Dr. Leona BAUMGARTNER, New York City 
Commissioner of Health, was on a panel at 
the World Convocation of Massachusetts 
General Hospital, which celebrated its one- 
hundred and fiftieth anniversary, Jan. 31-Feb. 
2. The panel discussions emphasized the role 
of hospitals and nursery care in the various 
fields of medicine. Dr. Baumgartner was also 
appointed to the National Advisory Council 
of the Peace Corps. 


In the April 20 issue of The New York 
World-Telegram and Sun, four women surg- 
eons of New York City were featured in a 
six-column spread: Drs. HELEN Grapy COLE, 


J.A.M.W.A.—Aucusrt, 1961 


LuciLe LosEKE, ViRGINIA PreRcE, and SusAN 
Wituiamson. Dr. Cole, whose field is oph- 
thalmology, is in the surgery department of 
the New York Infirmary. Dr. Loseke is Di- 
rector of Surgery at New York Infirmary 
and is on the staff of Memorial Hospital for 
Cancer and Allied Diseases. Dr. Pierce holds 
a post at Memorial Hospital, where she spe- 
cializes in pelvic surgery. She is also attending 
surgeon on the gynecologic service. Dr. Wil- 
liamson is an associate physician in obstetrics 
and gynecology at Presbyterian Hospital. 


Dr. DororHy Bocker, Medical Officer of 
the National Library of Medicine, Washing- 
ton, D.C., was the compiler of a bibliography, 
“Salmonella; Salmonella Infections, Bibliogra- 
phy of Literature, 1955-April 1960. It was 
published by the U.S. Department of Health, 
Education, and Welfare, U.S. Public Health 
Service. 


Drs. Mary CoLeMan, ELAINE P. RALLI, and 
Eva Vanpow, three New York City physi- 
cians, were featured in the April 21 issue of 
The New York World-Telegram and Sun. 
Dr. Coleman is from Charleston, Ill. She is a 
graduate of George Washington Medical 
School, Washington, D.C., and is an intern at 
Mt. Sinai Hospital. Dr. Ralli teaches at Belle- 
vue and is an associate professor at her alma 
mater, New York University College of Medi- 
cine. Dr. Vandow is senior medical superin- 
tendent of Coney Island Hospital. 


Dr. THELMA Dunn, who is with the Na- 
tional Cancer Institute’s Laboratory of Path- 
ology, became the first woman president of 
the American Association for Cancer Research 
at its 1961 meeting held in Atlantic City. She 
became associated with NCI in 1942 as a 
research fellow and, in 1950, became head of 
the Cancer Induction and Pathogenesis Sec- 
tion. May of 1958 found her on the Delegation 
of American Women Physicians to Russia. 
She was an AMWA “Medical Woman of the 
Year” in 1958. 


Dr. Rose RutH EL tison of New York 
City, Assistant Attending Physician at Memo- 
rial Hospital for Cancer and Allied Diseases, 
participated in the Gastroenterology and Proc- 
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tology section of the one-hundred and fifty- 
fifth annual convention of the Medical Society 
of the State of New York, May 11. On May 
12, Dr. Marte PicHeEL WaRNER of New York 
City, Visiting Gynecologist at Hillside Hos- 
pital, participated in the section on Obstetrics 
and Gynecology of the convention. Dr. Lots 
J. PLum™Mer, of Edward J. Meyer Memorial 
Hospital, Buffalo, N.Y., in co-operation with 
two other physicians, contributed a scientific 
exhibit on “Tuberculosis in Children.” 


Dr. June M. FisHer, Assistant Professor, 
and Dr. Jeanne M. Smiru, Instructor, in the 
University of lowa Department of Medicine, 
Iowa City, were instructors in the American 
College of Physicians Postgraduate Course 
No. 13: “Current Aspects of Internal Medi- 
cine,” June 19-23. 


Dr. WILHELMINA HAAKE was a moderator 
of a panel on “Emergencies in the New Born,” 
on which Dr. JEANNETTE CHANG was a panel- 
ist, at the Hawaii Medical Associations one- 
hundred and fifth annual meeting in Honolulu, 
May 4-7. Dr. Gam G. L. Lt participated in 
a panel on “OB-Gyn Emergencies.” 


Dr. Nancy Hvuane, Assistant Professor of 
Pediatrics at Temple University School of 
Medicine, Philadelphia, was named head of the 
research group working in the Cystic-Fibrosis 
Research Institute. Dr. Huang, who heads the 
cystic fibrosis clinic at St. Christopher’s Hos- 
pital, will concentrate the research on com- 
prehension of abnormal mucus. 


Dr. Dororny S. Jarcer-Ler, of Atlanta, Ga., 
will be a Pediatric Consultant Physician for 
the Georgia Department of Public Health. 
She will continue her work at Emory Uni- 
versity School of Medicine and in her private 
practice. 


Dr. Berta Meine was honored at a dinner 
sponsored by the women’s medical staff at 
Woman's Hospital of Philadelphia on June 
7. She had retired on January 1, ending 47 
years of service as Director of the clinical lab- 
oratory and chief pathologist at the Hospital. 

Dr. Clark Brown, Pathologist at Lankenau 
Hospital, Philadelphia, addressed the gather- 
ing and Dr. Calvin Smyth, Chief of Surgery 
at Abbington Hospital, was toastmaster. A 
skit, “Career of Dr. Meine,” was presented. 

Dr. Meine was honored at the graduation 
ceremonies of Woman’s Medical College of 
Pennsylvania, Philadelphia, June 13, for her 
50 years in medical practice. 
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Dr. Berta Meine 


Dr. Mary L. Norruway, Supervisor of 
Research, Institute of Child Study, Toronto, 
Ontario, has completed research on a project 
entitled “A Longitudinal Study of Children’s 
Sociometric Relationships,” which she began 
in 1953. 


Research Grant-in-Aid awards for 1961- 
1962, from the American Heart Association, 
went to Dr. Nancy Buck.ey of Albert Ein- 
stein College of Medicine of Yeshiva Univer- 
sity, New York City, for the sum of $7,700 
to carry on experiments on heart failure 
traced to malfunctions of the valves; Dr. 
Grace P. Kersy of Duke University School 
of Medicine, Durham, N.C., $4,490 to study 
the chemistry of tissue sugars; Dr. HELEN 
Taussic, for work at Johns Hopkins Univer- 
sity School of Medicine, Baltimore, $6,600 to 
study the inherited and environmental factors 
of inborn heart disease; and Dr. Beverty 
Towery (and William A. Brodsky) at the 
University of Louisville School of Medicine, 
$3,300 to study the physiology of salts. 


Dr. May Owen of Fort Worth, Texas, was 
a recent speaker at the Brady Lions Club 
Scholarship banquet. She is the retiring presi- 
dent of the Texas Medical Association. 


Dr. Datsy H. Van Dyke recently became 
Secretary-Treasurer of the Franklin County 
Medical Society, N.Y. Dr. ADELAIDE ROMAINE 
became the Treasurer of the New York Coun- 
ty Medical Society. 


This month’s living portrait: Dr. Eleanor T. Calverly 
portrayed by Dr. Kathleen Shanahan. See page 615. 
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Opportunities for Women in Medicine 


LOANS AND SCHOLARSHIPS 


Medical Education. A publication for stu- 
dents seeking financial aid for their medical 
education has been released by American As- 
sociation of Medical Colleges. It includes a 
list of persons with their addresses who can 
give definite information on scholarships and 
loan funds. These persons are in medical 
schools, county medical societies, foundations, 
government agencies, and service clubs. Their 
names will be listed by states as specific re- 
quirements of residence exist among the vari- 
ous sources of financial aid. Nationwide 
private agencies are included in a separate 
list and government programs, with the ad- 
dress of the government agency to be con- 
tacted, in another list. For a copy write Dr. 
Ward Darley, Executive Director, AAMC, 
2530 Ridge Ave., Evanston, Ill. 


Psychoanalysis. The Association for Group 
Psychoanalysis, Inc., is offering scholarships 
for its 1961-1962 course in group psycho- 
analysis. For more information write: The 
Association for Group Psychoanalysis, Apart- 
ment 4B, 50 East 72nd St., New York City 21. 


MEETINGS 


Anesthesiology. The American Society of 
Anesthesiologists, Inc., will meet at the Statler 
Hilton in Los Angeles, Oct. 22-27. For details 
contact Mr. John W. Andes, 515 Busse High- 
way, Park Ridge, Ill. 


Clinical Pathology. The American Society 
of Clinical Pathologists plans to meet in 
Seattle at the Olympic Hotel, Sept. 30-Oct. 8. 
Details may be obtained by writing to Miss 
Eleanor F. Larson, 445 N. Lake Shore Drive, 
Chicago. 


Fractures. The American Fracture Asso- 
ciation plans to meet at the Shoreham Hotel, 
Washington, D.C., Sept. 17-21. For further 
details write to Dr. H. W. Wellmerling, 610 
Greisheim Bldg., Bloomington, III. 


Gastroenterology. The American College of 
Gastroenterology plans to meet in Cleveland, 
Oct. 22-25. Details may be obtained from Mr. 
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Daniel Weiss, Executive Director, 33 W. 60th 
St., New York City 23. 


Hypnosis. The American Society of Clinical 
Hypnosis will meet in St. Louis, Oct. 25-29. 
For information, address correspondence to 
Dr. Seymour Hershman, 6770 North Lincoln 
Ave., Chicago 46. 


Medicine and Surgery. The Association of 
American Physicians and Surgeons, Inc., will 
meet in Asheville, N.C., at the Grove Park 
Inn, Oct. 12-14. Information may be obtained 
from Mr. Harry E. Northam, Executive 
Director, 185 N. Wabash Ave., Chicago. 


Neurosurgery. The second International 
Congress of Neuro-surgery will meet at the 
Statler Hotel in Washington, D.C., Oct. 14-20. 
Details may be obtained from Dr. Bronson S. 
Ray, 525 E. 68th St., New York City 21. 


Occupational Health. The Congress of 
Occupational Health will meet at the Brown 
Palace Hotel, Denver, Oct. 3-4. Details may 
be obtained from the Council on Occupational 
Health, American Medical Association, 535 N. 
Dearborn St., Chicago 10. 


Plastic Surgery. A meeting of the American 
Society of Plastic and Reconstructive Surgery 
will be held in New Orleans, at the Roosevelt 
Hotel, Sept. 24-29. Details may be obtained 
from Dr. T. Ray Broadbent, 508 E. S. Temple, 
Salt Lake City, Utah. 


Roentgenography. The Deauville Hotel, 
Miami Beach, Fla., will be the meeting place 
of the American Roentgen Ray Society which 
will convene Sept. 26-29. Information may be 
obtained from Dr. C. Allen Good, Mayo 
Clinic, Rochester, Minn. 


Surgery. The American Association for the 
Surgery of Trauma will meet in Chicago, 
Sept. 28-30, at the Drake Hotel. For informa- 
tion write Dr. William T. Fitts, Jr., 3400 
Spruce St., Philadelphia 4. 


Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessar- 
ily those of the members of the Editorial Board of 
THE JOURNAL. 


CONTRIBUTIONS TO OBSTETRICS AND 
GYNAECOLOGY. By V. N. Shirodkar, M.D. 
(Bombay), F.R.C.S. (Eng.), F.A.C.S. Emeritus 
Professor of Obstetrics and Gynaecology, Grant 
Medical College, Bombay. Pp. 159. Price $8.50. 
E. & S. Livingstone Ltd., Edinburgh, 1960. 


This book is a real contribution to gynecology. 
Its author, Dr. V. N. Shirodkar, has become known 
in this country, during the past few years, for the 
operation he devised for the correction of the in- 
competent cervical os. From his wealth of clinical 
experience he has been able to improve upon previous 
operational technics; this book describes his methods 
in detail. The greater part of the book concerns his 
treatment of uterine prolapse. Using an extended 
Manchester operation for the vaginal approach, he 
opens the peritoneum of the cul-de-sac, isolates the 
uterosacral ligaments and sutures them in front of 
the cervix; this he does not amputate. When the 
abdominal approach is indicated, he uses fascia lata 
to reinforce the sacral ligaments. 

Chapters are devoted to surgery of the blocked 
fallopian tubes and to his operation for artificial 
vagina. The descriptions are clearly written and 
excellently illustrated, not only by diagrams but also 
by remarkably effective photographs, showing each 
step in the procedures. The last section of the book 
gives summaries of various papers by the author on 
gynecologic and obstetric problems. There is, finally, 
a thoroughly competent index and, passim, a wealth 
of bibliographical reference: a most useful work. 


—Helen W. Spencer, M.D. 


ENDEMIC GOITRE. By S. W. Clements, and others. 
Pp. 471, with illustrations. Price $8.00. World 
Health Organization: Monograph Series, No. 44, 
WHO, Geneva, Switzerland, 1960. 

This monograph on endemic goiter is made up 
of contributions by 18 authors from 10 different 
countries. It is a good review of every aspect of the 
subject, making clear the present day magnitude of 
this problem from both a medical and public health 
point of view. The chapter on prevalence and geo- 
graphical distribution presents a country by country 
survey of endemic goitre. It is estimated that in the 
western hemisphere alone there are at least 30 million 
sufferers, despite the knowledge that iodine prophy- 


laxis can achieve a great reduction in the world-wide 
incidence of the disease. 

Endemic goiter is found in varying intensity in 
almost every country of the world, independent of 
climate, season, or weather, in lowlands and high. 

The practical aspects of iodine prophylaxis in 
endemic goiter are well discussed in the chapters 
on iodized salt, principles and problems of endemic 
goiter control, and legislation on iodine prophylaxis. 

The chapters of the physiology, pathologic anat- 
omy, and etiology of endemic goiter constitute a 
good summary of our present knowledge of iodine 
metabolism that would be of value to anyone inter- 
ested in the field of thyroid physiology. 


—Ruth E. Cortell, MD. 


ESSENTIALS OF HEALTHIER LIVING. A real- 
istic College Text in Personal and Community 
Health. By Justus J. Schifferes, Ph.D., Director, 
Health Education Council, Associate in Hygiene, 
Columbia College, Instructor in Health Education, 
Teachers College, Columbia University, with Fore- 
word by Howard R. Craig, M.D., Director, New 
York Academy of Medicine. Pp. 335, with illus- 
trations. Price $5.50. John Wiley and Sons, Inc., 
New York, 1960. 


This is an excellent comprehensive textbook for 
college students, based on extensive knowledge and 
research and on personal discussions with 250 teachers 
of the subject throughout the country by 35 inter- 
viewers who filled out carefully prepared question- 
naires. The review aids and bibliography at the end 
of each chapter should be helpful to both students 
and teachers. 

The book covers five major areas: (1) personal 
health, including nutrition; (2) education for family 
living; (3) mental health; (4) protection against per- 
sonal and community health hazards; and (5) com- 
munity health. 

Beyond the purely physical aspects of health, the 
importance of a philosophy of life, of motivation, 
and a choice of goals is stressed. The book also 
attempts to outline methods of recognizing, defining, 
and solving problems of living. The information is 
up-to-date as is also the sensible, unbiased presenta- 
tion of subjects, which may be considered contro- 
versial. 

It is comprehensive, intelligent, and eminently read- 
able. Given a good teacher to expand and illuminate 
and to stimulate discussion it should not only furnish 
facts on the wide range of subjects covered but 
should influence the attitudes and thinking of young 
men and women in a very basic and maturing way. 


—Frances Shostac, M.D. 
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BOOK NOTICES 621 


PLASMA PROTEINS: Clinical Significance. By Paul 
G. Weil, M.D., Ph.D., Director, Transfusion Serv- 
ice, and Assistant Physician, Royal Victoria Hos- 
pital, Montreal, Quebec, Canada; Lecturer in Medi- 
cine, McGill University; Consultant in Medicine, 
Queen Mary Veterans and Grace Dart hos- 
pitals; Consultant in Transfusion, Queen Elizabeth 
and Royal Edward Laurentian hospitals. Pp. 133, 
with 2 figures and 6 tables. Price $3.50. J. B. Lip- 
pincott Company, Philadelphia, 1958. 


In this relatively brief book Dr. Weil distils for 
us the present day knowledge concerning plasma 
proteins. This undertaking is particularly outstanding 
since the author had to keep in mind the student 
and the busy practitioner, who have but scanty 
knowledge of this fascinating subject. In order to 
achieve this simplicity, a certain terseness is neces- 
sarily invoked. Facts are presented with a minimum 
of discussion; thus on occasions, differing viewpoints 
are possibly slighted. To discuss exhaustively each 
question would naturally require a much larger 
book, of this, more later. 

The subject matter is presented in a manner so 
clear, so simple, that it enables even the neophyte to 
follow the exposé. In general the figures and tables 
are well conceived, and adequately illustrate the text. 
One table includes the coagulation process, as well 
as its disorders and treatment. Possibly this table 
should be enlarged, or rearranged. 

In its present form Dr. Weil’s book is excellent as 
a review, and as a manual for students. Nevertheless, 
your reviewer is of the opinion that, in its next 
edition, the monograph should be expanded, in order 
to permit more discussion of possibly controversial 
subjects. A case in point is the brief statement in 
regard to the use of plasma expanders rather than 
plasma. The work of Dr. J. Garrott Allen and others 
in developing plasma stored at 32 C is not mentioned. 
Presentation of different interpretations and opinions 
would increase the value of the monograph. There 
is a need for a reference text and Dr. Weil can 
write it for us. 

The book is highly recommended in its present 
form, and it is hoped that in the not too distant 
future, an even more valuable work will appear, 
authored by Dr. Weil. 


—Léon E. Mermod, M.D. 


PHARMACOPOEA INTERNATIONALIS. First 
Edition, Supplement. World Health Organization. 
Pp. 224. Price $5.00. WHO, Palais Des Nations, 
Geneva, Switzerland, 1959. 


I would heartily endorse this book as a most wel- 
come addition to the various reference books used 
in hospital pharmacies. It contains a wide range of 
well-established therapeutic agents, presented in a 
clear and direct style with up-to-date standard pro- 
cedures, affording the pharmacist, almost at a glance, 
the most essential information. 

The section on solutions employed in volumetric 
determination is precise, permitting the pharmacist 
an easy approach in compounding any of these solu- 
tions whenever their need is required, thus reducing 
almost to negation any guess or errors in compu- 
tation. It orients the pharmacist in many important 
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areas of pharmaceutical compound: in preparation 
of buffer solution and determination of pH; in 
preparation of isotonic solutions; in determination of 
various metals in solution; and in biological assays of 
the broad-spectrum antibiotics. 

It has easy to read tables on the usual and maximal 
doses for adults, along with their mode of admin- 
istration, and the observations as to the most desirable 
conditions under which they can be dispensed is an 
added boost to the pharmacist, acquainting him with 
the range of doses and dosages a particular drug may 
have. 

The authors who composed this book are aware of 
the vast knowledge a pharmacist must have at his 
fingertips and thus provide him with easy availability 
to this knowledge, thus facilitating his art. 


—Judith Cohen, B.S.R.P. 
Chief Pharmacist, New York Infirmary 


PROCEDURES IN VASCULAR SURGERY. By 
Richard Warren, M.D., Clinical Professor of Sur- 
gery, Harvard Medical School; Illustrated by Helen 
C. Lyman. Pp. 211, with illustrations. Price $12.00. 
Little, Brown and Company, Boston, 1960. 


This book presents, in outline form, the more com- 
mon operative procedures performed by vascular 
surgeons. The book is technical in nature with only 
brief notations regarding indications, contraindia- 
tions, pre- and postoperative care, and the results of 
the operations, which are described and illustrated. 

The fields of operative surgery include aneurysmal 
and obstructive disease of the aorta and major peri- 
pheral arteries, embolectomy, and the immediate and 
late repair of arterial injury. The procedures that 
indirectly effect the ischemic extremity, including 
sympathectomy and nerve crush, are described. 
Amputations at varying levels and the operative 
management of chronic venous diseases and throm- 
boembolism are the subjects of additional chapters. 
Finally, an excellent section on angiography is in- 
cluded. Cardiac surgery, portal decompression pro- 
cedures, and those operations performed for lymphatic 
disease are not included in this book. The illustrations 
are excellent. 

The book is designed primarily for the resident 
or practicing surgeon interested in the operative 
details of vascular surgery. 

—Peter W. Stone, M.D. 


REVERSICON: A Medical Word Finder. By J. E. 
Schmidt, Ph.B.S., M.D., Litt.D., President of The 
American Society of Grammatolators, Chairman, 
National Association on Standard Medical Vo- 
cabulary. Pp. 440. Price $7.50. Charles C Thomas, 
Publisher, Springfield, Ill., 1960. 


Standard dictionaries list words in alphabetical 
order and give their meaning. This dictionary differs 
from the conventional lexicon by listing ideas or con- 
cepts and allowing one to find the scientific term 
to fit them. 

The definitions are placed in order of the prin- 
cipal word of the idea; for instance, under the word 
“food” are listed 50 different ideas having to do 
with the subject. To quote a few of them: “Food and 
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drink, condition of body resulting from extreme 
deprivation of—Inanition; Food, aversion for—Apos- 
itia; Food chewed and prepared by mouth for swal- 
lowing—Bolus; Food, excessive intake of—Hyper- 
alimentation; Food material of a seed—Endosperm, 
Food, scheme or system for taking—Dietary.” 
Medical writers try to be accurate in their use 
of scientific terms, but they frequently do not know 
the exact word which would express their meaning. 
This “reversed dictionary” will be a great boon in 
helping them finding the word they want. Once they 
have become accustomed to looking up a concept 
rather than a word they will want to have this most 
interesting volume on their desk at all times. 


—Camille Mermod, M.D. 


THE TORCH. By Wilder Penfield. Pp. 370. Price 
$4.75. Little, Brown and Company, Boston, 1960. 


Dr. Wilder Penfield re-creates for us in this vivid 
historical novel a critical period in the life of Hip 


pocrates. He portrays the dedication and idealism 
that first lighted for medicine the torch of critical 
analysis of folklore and the secrets of nature. 

History has handed down to us scanty information 
regarding Hippocrates as a man—and that little has 
been tainted with a scandal that has lingered on. 
Recent research has brought new and relevant facts 
that the author has used in weaving delightful ro- 
mance, filling in from his imagination only a few 
necessary gaps. 

The reader who is searching for a racy, fast- 
moving novel will be disappointed. But the one who 
enjoys true portrayal of history, anthropology, and 
a character sketch of a great man, relieved of the 
tiresomeness of textbook rehearsal, will be delighted, 
In the light of early Grecian medicine struggling 
with the blind belief in the wisdom of the past, we 
interpret again the Hippocratic oath, taken by the 
medical profession for almost 2,400 years, as he 
explains it to his pupils. “The Torch” is a delightful 
addition to any library on the history of medicine, 


—Jessie Laird Brodie, M.D. 


Books Received 


The following books have been received for re- 
view and are acknowledged in this column. More 
detailed reviews will be published on books of most 
interest to our readers and as space permits. 


A DOCTOR DARES TO TELL: The Inside Story 
of Medicine. By Pauline Beregoff-Gillow, M.D. 
Pp. 207. Price $3.50. Comet Press Books, New 
York, 1959. 

DOCTOR IN BOLIVIA. By H. Eric Mautner. Pp. 
331. Price $5.95. Chilton Company—Book Division, 
Philadelphia, 1960. 

ELECTROPHORESIS IN PHYSIOLOGY. Second 
Edition. By Lena A. Lewis, Ph.D., LL.D. With a 
special chapter on Immunoelectrophoresis by M. D. 
Poulik. Pp. 120, with illustrations. Price $5.50. 
Charles C Thomas, Publisher, Springfield, Ill., 1960. 


ELECTROPHYSIOLOGY OF THE HEART. By 
Brian F. Hoffman, M.D. Assoc. Prof. of Physiology, 
College of Medicine, State University of New York 
Downstate Medical Center, Brooklyn, New York; 
and Paul F. Cranefield, Ph.D., Assoc. Prof. of 
Physiology, College of Medicine, State University 
of New York Downstate Medical Center, Brook- 


lyn, New York, with a foreword by Franklin D. 
Johnston, M.D. Pp. 323. Price $12.50. The Blakiston 
Division McGraw-Hill Book Co., Inc., New York, 
1960. 


EMERGENCIES IN MEDICAL PRACTICE. Sixth 
Edition. Edited by: C. Allan Birch, M.D., F.R.CLP., 
Physician, Chase Farm Hospital, Enfield. Pp. 751 
with 139 illustrations. Price $8.50. E. & S. Living- 
stone Ltd., London, 1960. 


EPIDEMIOLOGICAL METHODS THE 
STUDY OF MENTAL DISORDERS. World 
Health Organization Public Health Papers, No. 2. 
Pp. 79. Price $1.00. World Health Organization, 
Geneva, Switzerland, 1960. 


THE LIFE EXTENSION FOUNDATION GUIDE 
TO BETTER HEALTH. By Harry J. Johnson, 
M.D., President, Life Extension Foundation. Pp. 
220. Price $4.95. Prentice-Hall, Inc., New Jersey, 
1959, 


MAN AND HIS BODY. The Wonders of the Hu- 
man Mechanism. By Benjamin F. Miller, M.D., and 
Ruth Goode. Pp. 375. Price $5.95. Simon and 
Schuster, New York, 1960. 
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Help 


protect 
the 
precarious 


Many older patients who complain 
of dizziness may be helped with 
Dramamine®. When permanent re- 
lief is not possible, Dramamine can 
continue to help your elderly pa- 
tients lead a more normal life. 
Dramamine is free of serious side 
effects, easy-to-take and frequently 
effective against acute or chronic 
dizziness with a vestibular compo- 
nent. Freedom from dizziness can 
give your elderly patients the confi- 
dence they need to keep active, 
“doing” for themselves without fear 
of falling or embarrassment. 
Dosage: one 50-mg. tablet t.i.d. 


Dramamine® 


brand of dimenhydrinate 
For dizziness/ vertigo in older patients 


Research in the Service of Medicine 
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my doctor recommends Massengill Powder! 


Patients like Massengill Powder. Its clean, refreshing fragrance 


and convenience are acceptable to the most fastidious. 


Massengill Powder offers other sound advantages. Massengill 
Powder is buffered to maintain a pH of 3 to 4.5 for 4 to 6 hours 
in ambulant patients ...24 hours in recumbent patients. Vinegar 


douches are quickly neutralized. 


Massengill Powder has a low surface tension (50 dynes/cm. ; 
vinegar is 72 dynes/cm.). This lower surface tension means 
more effective penetration and cleansing of the folds of the 


vaginal mucosa. 


Massengill Powder is a valuable adjunct in treatment of vaginal 
infections. Its low pH inhibits proliferation of fungal, proto- 
zoan and bacterial pathogens but is favorable to the beneficial 
Déderlein bacilli. 


Patient cooperation is assured when Massengill Powder is 


recommended. Write for samples and literature. 


Formula: Ammonium Alum, Boric Acid, Phenol, Eucalyp- 
tol, Berberine Salt, Menthol Isomers, Thymol and Methyl 
Salicylate. 


POWDER 


THE Ss. cE. MASSENGILL COMPANY 


Bristol, Tennessee « New York «+ Kansas City +« San Francisco 
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Trademarked 
drugs... 


or “drugs 
anonymous” 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 


To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 

To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 

To the pharmacist it gives preparations which he can dispense 
with confidence. 


If trademarks are done away with, a whole new setup must be created: 
1. An enormously expanded, expensive system of government 
quality control. 

3 2. A new system of generic nomenclature which would magi- 

na cally turn out names not only rememberably simple, but also 

conforming to the principles of complex chemical terminology. 

3. Something new to fill the gap left by the elimination of the 

trademark incentive to produce new and better drugs. 


The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 
topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 
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Here are four reasons why: 


¢ Provera is the only commercially — available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals. 


* No significant side effects have been encountered. 


¢ It is available for both oral and parenteral 
administration. 


¢ Provera gives the economy of effective action 
from small doses. 


| | Brief Basic Information 
| 
Oral Provera* Depo-Provera** 
| Description Upjohn brand of medroxy- Aqueous suspension, 
}! progesterone acetate. 50 mg. Provera per 
j cc., for intramuscu- 
jar injection only. 
y Indications Threatened and habitual Threatened and ha- 
1 abortion, infertility, sec- bitual abortion, eh- 
ondary amenorrhea, func- dometriosis. 


tional uterine bleeding. 


Dosage 10 to 30 mg. daily until 50 mg. |. M. daily 

Threatened acute symptoms subside. while symptoms are 

* J abortion present, followed by 
objective: 50 mg. weekly 


through ist trimes- 
ter, or until fetal 


viability is evident. 
Habitual 
abortion 


1st trim. 10 mg. daily. 50 mg. |.M. weekly. 
2nd trim. 20 mg. daily. 100 mg. 1.M. q. 2 
\\ wks. 
\ 3rd trim. 40 mg. daily, through 100 mg. 1.M. gq. 2 
us 8th month, wks. fhrough 8th 
month. 
Supplied: 2.5 mg. scored, pink tab- Sterile aqueous sus- 
s lets, bottles of 25; 10 pension for intra- 
mg. scored, white tab- muscular use only. 
complicat ion: lets, bottles of 25 and 50 mg. per cc., in 
100. cc. and 5 cc. vials.t 


Precautions: Clinically, Provera is well tolerated. No significant un- 


toward effects have been reported. Animal studies show that 

Provera possesses adrenocorticoid-like activity. While such adreno- 

corticoid action has not been observed in human subjects, patients 

receiving large doses of Provera continuously for proionged periods 

should be observed closely. Likewise, large doses of Provera have 

2 been found to produce some instances of female fetal masculiniza- 

tion in animals. Although this has not occurred in human beings, 

the possibility of such an effect, particulariy with large doses over 

fi a long period of time, should be considered. 
Provera, administered alone or in combination with estrogens, 
i 


should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated. 


indicated: 


*Each cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 
1.92 mg.; Sodium chloride, 8.65 mg.; Methylparaben, 1.73 mg 


rove la f Propyiparaben, 0°19 mg.; Water for injection, q.s. 


The Upjohn Company, Kalamazoo, Michigan 


TRADEMARK. REG. U.S. PAT. OFF TRADEMARK 


7 


/ 


\ | year 

full term _\ | 

3 


American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1961-1962 
(Continued from Page 592) 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake Ciry. 


FORTY-SEVEN, COLORADO 
President: Thelma Perozzi, M.D., 1140 Elm St., Den- 
ver 20. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Rebecca H. Hechter, M.D., 7104 Boxwood 
Rd., Louisville 7, Ky. 
Secretary: Dorothy E. Holtgrave, M.D., 2604 S. Fourth 
St., Louisville 8, Ky. 


FIFTY, BROWARD COUNTY 
(FORT LAUDFRDALE), FLORIDA 


President: Anne L. Hendrichs, M.D., 2925 Poinsettia 
St., Fort Lauderdale. 


Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 
President: B. Shannon Gallaher, M.D., 1445 Harper 
St., Augusta. 
Secretary: Blanche Coleman, M.D., 707 Maxwell 
House Apts., Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 


President: Catherine W. R. Smith, M.D., Box 308, 
Abingdon. 

Secretary.: Rose Marie Morecock, M.D., 2729 North- 
view Drive, Roanoke. 


FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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= - women physicians and the public, to aid and encourage premedicel, medical, and postgraduate medical si 
; — as ll the American Medical Wom Association, he pledge to personally 
roll one new member of the Association during 1961, as part of the national goal of at least 


Because it contains fibrinolysin— 
an active enzyme and not a pre- 
cursor'—ELASE quickly lyses fi- 
brinous materialin serum, clotted 
blood, and purulent exudates. It 
does not appreciably attack liv- 
ing tissue, nor does it have an irri- 
tating effect on granulation tissue 


in wounds.’ 

As a “... feasible 
and rational ad- 
junct to the treat- 


ment of infected wounds,” ELASE 
may be used to advantage in a va- 
riety of exudative lesions. Partic- 
ularly beneficial results’ have 
been achieved in vaginitis and 
cervicitis...cervical erosions... 
surgical wounds...burns...chron- 
ic skin ulcerations...infected 
wounds...fistulas...sinus tracts 


See medical brochure for details of 


oon bscesses. administration and dosage. 
PACKAGE INFORMATION: ELASE Ointment is supplied 


in 10-Gm. and 30-Gm. tubes. Disposable vaginal applica-. 


tors (}'- Applicators) for instillation of ointment are avail- 
able separately in packages of 6. ELASE is also supplied in 
rubber-diaphragm-capped vials of 30-cc. capacity (not for 
parenteral use) for reconstitution with 10 cc. of isotonic 
sodium chloride solution. 


REFERENCES: (1) Coon, W. W.; Wolfman, E. F.,, Jr.; Foote, 
J. A., & Hodgson, P. E.: Am. J. Surg. 98:4, 1959. (2) Fried- 
man, |. A.; Little, W. A., & Sachtleben, M. R.: Am. J. Obst. 
& Gynec. 79:474, 1960. (3) Margulis, R. R., & Brush, B. E.: 
Arch. Surg. 65:511, 1952. (4) Personal Communications 
to the Department of Clinical Investigation, Parke, Davis 
& Company, 1959. 
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for 
enzymatic 
debridement 
in a 

variety 

of exudative 
lesions... 


FIBRINOLYSIN AND DESOXYRIBONUCLEASE, 
COMBINED, (BOVINE), PARKE-DAVIS ® 


FIBRINOLYSIN 


to provide active enzyme 


for lysis of fibrin 


+ 


DESOXY RIBONUCLEASE 
to lyse desoxyribonucleic 
acid in degenerating leukocytes 


and other nuclear debris 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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because it’s so easy to give. - 


and so easy on the patient 


Patients prefer FLEET°ENEMA because it’s so simple 
and easy to take—completely without the discomfort of 
old-style enemas. Nurses enjoy its safe, sure administra- 
tion. No more preparation and cleanup! And physicians 
rely on its predictable, thorough cleansing action. 


Pre-lubricated, 
anatomically 
correct 2-inch 
rectal tube avoids 
injury 


Check valve regu- 
lates flow 


Just 4 fl. oz. of pre- 
cisely formulated 
solution* provides 
thorough cleansing 
without irritation 
or discomfort 


Compact squeeze 
bottle unit—no 
loose or moving 
parts 


1. Ready to use...no preparation nec- 
essary...just remove protective cover 


2. Easy to administer...just squeeze 
bottle with one hand...no contact 


with rectal area 


recta: TH 
tach 108 ce, 
Sodiven O* 
Sodtiom 6 G™ 


*100 cc. contains: 16 Gm. sodium biphosphate 3. Disposable... replace used enema 
and 6 Gm. sodium phosphate in 414-fl. oz. 
squeeze bottle. Pediatric size, 2% fl. oz. Also 
available: FLEET OILRETENTIONENEMA, °2"¢---¢liminates cleanup and 
oz. ready-to-use unit containing Mineral 


Oil U.S.P. 


unit in original container and dis- 


FLEET ® ENEMA Ready-to-Use Squeeze Bottle C. B. FLEET CO., Inc. Lynchburg, Virginia 
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Eva F. Dovce Junior Brancu 
University oF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 
Secretary-Treasurer: Pat Livingston, University of 
Arkansas Medical Center, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


ExizasetH Junior Brancn, 
University oF BUFFALO 


President: Dolores Falcone, 9 Wadsworth St., Buffalo, 
N.Y. 

Secretary: Marie deCorse, 299 Parkridge Ave., Buffalo, 
N.Y. 


Sponsor: Lois J. Plummer, M.D., 263 Eden Avenue, 
Buffalo, N.Y. 


Cuicaco Mepicat CENTER 


President: Alison Ash, 4951 Lee St., Skokie, Ill. 
Secretary: Helen S. Maurer, 1311 Johnson St., Streator, 
Ill 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EstHer C. Martine Junior Brancu, 
CincINNATI, OxIO 


President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 

Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 

Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLoreNce SaBin Brancu, 
University oF CoLorapo 

President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 

Secretary: Mrs. Sonia Ryan, 4200 E. Ninth Ave., Den- 
ver 20. 

Sponsor: Virginia Lanier, M.D., 1750 E. 19th Ave., 
Denver 18. 


Mepicat oF GEorGIA 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 
Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apts., Augusta. 


HaAHNEMANN Mepicat COLLEGE 


President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41. 


JUNIOR BRANCH OFFICERS, 1961-1962 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIverRSITY 


President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 

Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D,C, 

Sponsor: Claire F. Ryder, M.D., M.P.H., Division of 
Chronic Diseases, U.S.P.H.S., Washington 25, D.C. 


University oF NEBRASKA 
President: Marilyn Stauber, 109 So. 32nd Ave., Omaha. 
Secretary: Mona Bomgaars, Conkling Hall, Univer- 
sity of Nebraska, College of Medicine, Omaha. 
Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Onto State UNIVERSITY 


President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 

Secretary: Connie Burden, Box 65, Wopakonita, 
Ohio. 

Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


University OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 

Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukee. 

Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


University oF Puerto Rico 
President: Evelyn Cintron-Ruiz, Lopez Landron 
#1520, Santurce. 
Secretary: Ina Rosa Serrano, Lopez Landron #1520, 
Santurce. 
Sponsor: Dharma L. Vargas, Ave Gonzalez #1106, 
Rio Piedros. 


Sr. Louis Universiry ScHoot oF Mepicine 
President: Marie R. Badaracco, St. Louis University 
School of Medicine, St. Louis 4. 
Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GeorcGe WaAsHINGTON UNIVERSITY 
President: Benne Bendler, 1610 16th St., N.W., Wash- 
ington, D.C. 
Secretary: Anita Iff, 4448 Manchester Lane, N.W., 
Washington, D.C, 
Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 


Whittaker Laboratories, Inc., P 
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in 

prenatal 

and 
postpartum 
constipation 


| BROTHERS, INC. 
Cincinnati 29, Ohio 


FOR GENTLE, EFFECTIVE LAXATION 


In pregnancy, the enlarging uterus or reduced bowel to- 
nicity and motility frequently contribute to the cause of 
constipation. Doxidan is a well tolerated, gentle laxative 
which may be administered with confidence in prenatal 
and postpartum patients. Because Doxidan contains a 
highly effective fecal softener, a subclinical dose of the 
mild peristaltic stimulant, danthron is all that is needed 
to effect easy normal evacuation. 

In a comparative clinical study, Doxidan was adminis- 
tered to a series of 270 postpartum patients while a second 
group of 220 postpartum patients was treated with min- 
eral oil, milk of magnesia or cascara fluid extract. The 
results showed that Doxidan was approximately twice as 
effective in reducing the need for enemas during the 
puerperium. In addition, the decreased incidence of side 
effects in the Doxidan-treated group “was even more strik- 
ing than its increased effectiveness . . . flatulence, cramp- 
ing and griping were notably absent.” 

FORMULA: Each capsule contains 50 mg. danthron (1, 8- 
dihydroxyanthraquinone) and 60 mg. éalcium bis-(dioctyl 
sulfosuccinate). 

ADULT DOSE: One or two capsules administered at bed- 
time for two or three days or until bowel movements are 
normal. Supplied in bottles of 30 and 100 soft gelatin 
capsules. 

1. Beil, A. R. and Brevetti, R. E.: Management of constipation during the 
puerperium, New York State J. Med. 60:2706-2707, September 1, 1960. 
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For allergy 


Everyday practice report: 


Following initial clinical investigational new 
work, Forhistal was sent to physicians 


throughout the country for evaluation as an = 

antiallergie and antipruritic agent in every- Fo rh istaf 
day practice. Results in 6181 cases have now 

been analyzed. In 3419 eases in which a 


comparison was made, Forhistal was judged rated bet { er 
better than previous therapy in 7 out of ra 

10 patients. Information about the inves- th 

tigational work done previously is being an previous 
mailed to you separately and is also avail- 


a 
able on request. th e ra py | n 
SUPPLIED: Tablets, 1 mg. (pale orange, 
scored). Lontabs, 2.5 mg. (orange). Syrup (pink), 
containing 1 mg. Forhistal maleate per 5-ml. 
teaspoon. Pediatric Drops (pink), containing 
0.5 mg. Forhistal maleate per 0.6 ml. out of 1 O 
For complete information about Forhistal (including dosage, 
cautions, and side effects), see Physicians’ Desk Reference 
or write CIBA, Summit, N. J. 


FORHISTAL® maleate (dimethpyrindene maleate CIBA) pe 1B Al 
LONTABS® (iong-acting tablets CIBA) NEW JERSEY 2/2910MK-1 
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® 
Uncomplicated... Bonine basic for “morning sickness” 


BRAND OF MECLIZINE HYDROCHLORIDE 


IN BRIEF BONINE (meclizine hydro- 
chloride), an antinauseant-antie- 
metic compound with antihistaminic 
and anticholinergic properties, is es- 
pecially valuable in the symptomatic 
relief of nausea and vomiting of 
pregnancy.Additional indications are 
motion sickness, radiation sickness, 
vertigo associated with Ménieére’s 
syndrome, labyrinthitis, fenestration 
procedures, vestibular dysfunction, 
and dizziness associated with cere- 
bral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For 
control of nausea and vomiting of 
pregnancy, a single dose of 25 to 50 
mg. at bedtime is usually effective. 
For dosage schedules in other indi- 
cations, see product brochure. 
SIDE EFFECTS: The side effects re- 
ported in association with BONINE 
have been uncomplicated, mild and 
or transient and consist of occasional 
drowsiness, dryness of the mouth, 
and blurred vision. There are no 
known contraindications to BONINE. 


effectiveness and toleration.a matter of record 
«free from occurrence of diverse metabolic effects 
bedtime dosage provides up to 24 hours’ protection 


PRECAUTIONS: As with other anti- 
histaminic compounds, the physi- 
cian should inform patients of the 
need for caution in driving a car or 
when engaged in other activities 
requiring alertness. 

SUPPLIED: BONINE Tablets, scored, 
tasteless, 25 mg. BONINE Chewing 
Tablets, mint-flavored,25mg. ye 


More detailed professional \¢ 
information available . 
on request. 


GOOD MORNING 


Science for the world’s well-being® (Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N.Y. 
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